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A 20% Reduction in Operating Costs 


At Hopital du Sacre Coeur, Hull, Quebec 


New all-Canadian laundry 


saves $155 per week 


It’s a good investment that begins by returning 
$155 per week $80/week savings in labor, 
$75/week savings in supplies! It’s an especially fine , 
return when vou add the fact that 50° more work - 

Laundry Employees are “Very Enthusiastic” 
is now being done each week. 
These are the key benefits gained by the 350-bed 
Hopital du Sacre Coeur through the installation of 
modern, automatic laundry equipment. In addition to 
the savings and increased production, the hospital’s ’ . 
laundry modernization program has provided othe: 
important benefits such as faster return of linens to 
service, better quality work and greatly improved 


working conditions 





Find out what a tremendous improvement 
up-to-date, labor-saving equipment will make in 


your laundry. Contact your Canadian representative, 


or write for complete information. 


Over 10 Tons of Linens a Week 
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yOu Can (by simply sliding the amplifying element back) 
fluoroscope at conventional light levels on a full-size 14” x14” 
screen for general exploration (eg. observing the whole esoph 
agus during a Larium swallow). 


Lipciiins instantly (phototimed if you 0 like) YOU CaN do cineflucrography at will with this permanently 
you're fluoroscoping on the full screen mounted camera (optional). You control filming sequence by 
gh he ample. . and get any of the patterns shown i 


simultancously watching the progress of the images on the 


to patient...and to you 
during intensified fluoroscopy 


shouldn’t you have a 


PICKER 


> 


” 


PICKER X-RAY ENGINEERING LITD., 
1074 Loavrier Avenue W., Montreal, P.Q. 


> 
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THE PHYSIOLOGIC PLASMA ELECTROLYTE 





Provides ionic concentrations of sodium, chloride, calcium 
and magnesium precisely as found in human plasma... 
the potassium concentration is twice that of normal 
plasma and bicarbonate is also provided in twice its 
plasma concentration in the form of metabolizable pre- 
cursors, acetate and citrate. 


INDICATIONS: Uncomplicated medical, surgical, pediatric, 
orthopedic and urologic cases . . . to counteract dehydration 
... to expand volume of plasma and intracellular fluid with- 
out distorting ionic composition . . . to prevent postoperative 
potassium deficiency . . . to restore normal plasma electrolyte 
values in infantile diarrhea . . . and in the management of 
metabolic acidosis. 


Because of the unique balance of its components, PLASMA- 
LYTE promotes normal fluid and electrolyte balances without 
inducing potassium toxicity, tetany or metabolic acidosis. 


HOW SUPPLIED: Bottles containing 500 ml. and 1000 ml. 


Where protein-sparing effect and increased caloric infusion 
are indicated, specify 

PLASMALYTE with Travert® 10% 
Bottles containing 500 ml. and 1000 ml. 


BAXTER LABORATORIES OF CANADA, LTD. 


Alliston, Ontario 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
yincial governments and voluntary non- 
profit organizations in the health field. 





Officers 


Honorary President: Honourable J. Waldo 
Monteith, Ottawa, Ont.; Honorary Vice- 
President: J. Gilbert Turner, M.D., Mont- 
real, P.Q.; President: D. F. W. Porter, 
M.D., Vallée-Lourdes, N.B.; First Vice- 
President: Harvey E. Taylor, Port Alberni, 
B.C.; Second Vice-President: John B. Neil- 
son, M.D., Hamilton, Ont.; Treasurer: J. 
E. Sharpe, M.D., Toronto, Ont. 


Directors 


Eugene Bourassa, Regina, Sask.; Paul 
Bourgeois, M.D., Montreal, P.Q.; Rt. Rev. 
John G. Fullerton, D.P., Toronto, Ont.; Sr. 
Catherine Gerard, Halifax, N.S.; Gerald 
LaSalle, M.D., Montreal, P.Q.; S. W. Martin, 
Toronto, Ont.; J. E. Robinson, Winnipeg, 
Man.; S. V. Pryce, Calgary, Alta. 


Editorial Board: D. F. W. Porter, M.D., 
Vallée-Lourdes, N.B.; J. Gilbert Turner, 
M.D., Montreal, P.Q.; Harvey E. Taylor, 
Port Alberni, B.C. 


Active Membership 


British Columbia Hospitals’ Association; 
Catholic Hospital Conference of British 
Columbia; Associated Hospitals of Alberta; 
Catholic Hospital Conference of Alberta; 
Saskatchewan Hospital Association; Cath- 
olic Hospital Conference of Saskatchewan; 
Associated Hospitals of Manitoba; Catholic 
Hospital Conference of Manitoba; Ontario 
Hospital Association; Ontario Conference 
of the Catholic Hospital Association; Mont- 
real Hospital Council; Comité des Hépitaux 
du Québec; Conférence de Québec de 1’As- 
sociation des Hépitaux Catholiques; Con- 
férence de Montréal de |’Association des 
Hépitaux Catholiques; Maritime Hospital 
Association; Maritime Conference of the 
Catholic Hospital Association; Canadian 
Medical Association. 


Executive Staff 


Executive Director and Editor: W. 
Douglas Piercey, M.D.; Assistant Directors: 
Murray W. Ross and Lawrence L. Wilson; 
Assistant Editor: Jessie Fraser, M.A.; Office 
Manager: Mrs. Eileen Scott; Librarian: 
Mrs. Maude Everitt. 





Editorial and Secretarial Offices: 
280 Bloor St. West, Toronto 5, Ont. 
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DALLONS ELECTRONIC EQUIPMENT ; 

aids in precluding cardiac arrest during surgery 1 
; P 

Cc 





As a member of the hospital team, Ohio Chemical is pleased to announce 

its appointment as distributor in the United States and Canada for 
Dallons electronic cardiological equipment. As an acknowledged leader i 
in the medical electronics field, Dallons contributes its skill to aid the 
operating team in further reducing surgical risk. 


tinuous monitoring of the electrocardiological signs preceding the 
clinical picture. Cyanosis, absence of pulse and blood pressure do not 
differentiate between cardiac arrest and fibrillation. 
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THE DALLONS CARDIOSCOPE anp 
CARDIOPHONE 


The Dallons cardioscope and cardiophone were 
designed to give a reliable early warning of im- 
pending difficulty. The cardioscope projects a 
continuous electrocardiogram in full view of the 
surgical team. In addition to pulse rhythm, the 
instrument indicates changes in the ECG com- 
plexes which can be useful in evaluating 
undesirable changes in the cardiac status. The 
cardiophone augments the cardioscope with an 
audible tone pattern. 

Both units indicate changes in cardiac poten- 
tials before they may be otherwise observed. 
This permits earlier remedial action to save lives 
that might otherwise be endangered as a result 
of having too little information too late. 

In case of cardiac arrest or fibrillation, the equip- 
ment differentiates between the two as neither 
resembles the other in sound or picture. With- 
out a Cardioscope, a thoracotomy would be 
necessary to observe the heart action. 
Fluctuations in autonomic tone due to drugs 
and gases can also be noted, allowing additional 
time to alter techniques. Impending difficulty 
can often be averted before the usual clinical 
symptoms appear. 

For descriptive literature including medical 
reprints or for a demonstration of Dallons equip- 
ment in your surgery, please write Dept. CH-10 


<i> PRODUCTS 


MEDICAL GASES 
ANAESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
SURGICAL SUTURES AND NEEDLES 
DALLONS ELECTRONIC CARDIOLOGICAL EQUIPMENT 


Canada LIMITED 
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Okeo Chemical 


of the hospital team! 


OTHER DALLONS 
“LIFE-SAVING” EQUIPMENT 


DEFIBRILLATOR 


This unit stops ventricular fibril- 
lation by controlled electronic 
impulses. Duration of impulse 
and control of voltage used offer 
maximum psotection to the heart 
musculature. 


CARDIAC PACEMAKER 


This unit is used for fost external 
emergency treatment of cardiac 
accident or weakness, ventricular 
standstill or cardiac arrest. It pro- 
vides automatically timed electri- 
cal stimulation for unlimited use 
to re-establish cardiac rhythm. A 
standby switch insures instant 
operation. 





ELECTRO 
CARDIO-TONE 
MONITOR 


This device indicates electrical 
potentials of the heart by a pul- 
sating needle on its dial. Heart 
activity is also indicated by a 
modulating tone. Portable, it is 
an ideal unit for standby use in 
recovery rooms, wards, receiving 
rooms ond ambulances. 


PRECISION 
TEMPERATURE = 
MONITOR 


Precision is within 1/10°C. The 
monitor has both Centigrade and 
Fahrenheit scales. It operates on i) a 
a mercury battery and is cali- 


brated in controlled temperature 
fluids under rigid conditions. 


180 Duke Street, Toronto 2 

2535 St. James St., West, Montreal 3 
9903 72nd Avenue, Edmonton 

675 Clark Drive, Vancouver 6 














































AMERICAN 
STERILIZER 


COMPANY OF CANADA 
LIMITED 


BRAMPTON @ ONTARIO 





the AMERICAN 


‘high Speed 
PRESSURE INSTRUMENT STERILIZER 
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are 
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—=DOWN BROS. 


Repairs are an important part of our service. Often, 
the skill required to mend an instrument is as great 

as the skill needed in the original manufacture. 
Therefore, when you send your instruments to us for 
repair, we entrust them only to the good hands of 


craftsmen. 


To complete our service, we do all repairs in our 
workshop in Toronto. Thus, we offer you both crafts- 


manship and swiftness of delivery — especially when 


you mark your order “RUSH”. 





DOWN BROS. ano MAYER & PHELPS wt. 
70 GRENVILLE STREET TORONTO 5, ONTARIO - WALNUT 1-8737 
HEAD OFFICE: LONDON, ENGLAND 
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Ribh-Back 
BLADES 


in the PUNCTURE PROOF 
Package 


WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 


RESULT... ease of application — while it’s still in the package, blade Its %, 
can be attached to knife handle ~*~ arp 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 
traditionally superior carbon steel blades assured 


Ask your dealer 


(£55) Maman COMPANY, INC. B-P Sterile Blade Dispenser Rack 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 





B-P « RIB-BACK « IT’S SHARP are trademarks of BARD-PARKER 
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For 
Liquid Oxygen... 


It’s LINDE! 


More hospitals can now enjoy the advantages 
of liquid oxygen storage. LINDE’s expanded 
service provides three distinct supply systems 
that meet the needs of large, medium 

and smaller oxygen consumers. 


ATX LIQUID STORAGE AND CONVERTER 
A new LINDE system with 25,000 cu. ft. capacity — brings 
advantages of a liquid supply to hospitals that could not 
before utilize liquid oxygen. Constantly supplied and 
maintained by LINDE. 


LC-3 LIQUID CYLINDERS 
Convenient, easy-to-handle cylinders of liquid oxygen, each hold- 
VCC-90 LIQUID STORAGE AND CONVERTER ing the equivalent of 3000 cu. ft. of gas. Can be manifolded to 
Provides ample liquid oxygen for larger users. Unit contains equiv- provide a continuous supply to a piping system or can be used 
alent of 90,000 cu. ft. of gaseous oxygen. at the bedside. 


To learn more about the convenience, efficiency, and economy of 

these liquid oxygen systems, just call your nearby Linpe office. 

Or write to Room 307, Linpe Arr Propucts Company, Division UNION 

of Union Carbide Canada Limited, 40 St. Clair Avenue East, fey -V-i-jie8) 3 


To 
ronto 7, Canada. rRaDe mann Soedes Seen 


“Linde” and the “‘Union Carbide” symbol are trade marks. 
“Be Sure To Visit Our Exhibit No. 33 At The Ontario Hospital Association Annual Convention To Be Held In Toronto, October 27-28-29" 
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Nylon woven 
cardiac catheters 


oe, 


A.C.MLL. was the first to introduce nylon woven 


catheters in the United States — originally for 
ureteral use — later for cardiac catheterization. 


A.C.M.I.’s nylon woven cardiac catheters are 
preferred for smoothness combined with flexibility. 
Lengths: 30 cm. to 150 cm. Thin-walled, radiopaque. 


A.C.M.L.’s polyethylene cardiac catheters provide 
a smoother and larger lumen for collection of 
blood samples and the rapid injection of contrast 
media. Other types too are under development. 


A triumph of technical skill — all A.C.M.I. cardiac 
catheters have earned the confidence of the medical 
profession through their consistently superior quality. 








Announces the Distribution of 


PRODUCTS IN CANADA 


° LAB-TROL ¢ PATHO-TROL 
° HEMOLETS ¢ 1ODO-TROL 
¢ SPECTRO-CALCIUM KITS 
¢ TRANSAMINASE REAGENTS 
° BSP and PSP 


¢ BLOOD GROUPING -TYPING SERUMS 
°¢ SPECIFIC ALBUMIN — 22% - 30% 
* STANDARDIZED NORMAL PLASMA 


CANADIAN LABORATORY SUPPLIES 


LIMITED 


MONTREAL TORONTO 9 


OTTAWA WINNIPEG EDMONTON 
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Hospital Consultant with N.H.W. 


Robert H. Clements has been 
appointed consultant in hospital 
accounting to the Department of 
National Health and Welfare in 
Ottawa. In this post he will advise 
on accounting problems in connec- 
tion with the federal participation 
in the hospital insurance program 
and will be available on a consult- 
ant basis to assist provincial gov- 


R. H. Clements 


ernments with hospital accounting 
problems. 

Mr. Clements, born in Calgary, 
Alta., and educated in Regina, 
Sask., served with a company of 
chartered accountants in Regina 
from 1935 to 1937. He was on the 
staff of the provincial auditor of 
Saskatchewan from then until 
1942. After war service overseas, 
he returned to Saskatchewan to 
become hospital accountant with 
the Saskatchewan Hospital Services 
Plan. In 1956 he accepted the 
position of consultant to the Mani- 
toba Hospital Rate Board, and 
acted as director of finance during 
the inaugural period of the Mani- 
toba Hospital Services Plan. 

In 1951, Mr. Clements was tech- 
nical director of the group who 
compiled the Canadian Hospital 
Accounting Manual. 


14 


U. of T. Appointments 


Richard E. Builder has been ap- 
pointed to the staff of the depart- 
ment of hospital: administration, 
University of Toronto, as assist- 
ant professor. A graduate of the 
class of 1956, he served his resi- 
dency at the Humber Memorial 
Hospital, Weston, Ont. Mr. Build- 
er has a B.Pharm. and has spent 
four years in Hamilton, Bermuda, 
as dispenser at the King Edward 
VII Memorial Hospital, and as 
manager of a retail pharmacy 
there. 

Kenneth S. McLaren has been 
made director of the W. K. Kell- 
ogg Foundation’s residency pro- 
ject in the department of hospital 
administration, and assistant pro- 
fessor in the department at the 
University of Toronto. Mr. McLar- 
en was enrolled in the graduate 
course in hospital administration 
at the University of Toronto in 
1956 and served his residency at 
the Toronto East General Hospi- 
tal. After obtaining his B.A., B. 
Ed., and M.Ed. degrees at the Uni- 
versity of Saskatchewan, he taught 
in a secondary school in the North 
Battleford School Unit, and for 
four years was a_ supervisor 
of staff training in the Saskatch- 
ewan Hospital in North Battle- 
ford, Sask. 


New Nursing Director 


Helen MacKay has been appoint- 
ed director of nursing education 
at the General Hospital of Port 
Arthur, Ont. She comes to her 
new post from a similar one at the 
Jewish General Hospital, Montreal, 
Que. Miss MacKay received her 
early training at the Royal Victoria 
Hospital in Montreal, and her 
teaching supervision at McGill 
University School of Nursing. She 
has been director of nursing also 
at Royal Inland Hospital, Kam- 
loops, B.C., and was science in- 
structor at the Hamilton General 
Hospitals, Hamilton, Ont. 


Pathologist at Pembroke General 


Dr. Stanislas T. Bobra has been 
made pathologist at the Pembroke 
General Hospital, Pembroke, Ont. 


Prior to this appointment Dr. f 
ra was assistant pathologist at ¢ 
Westminster Hospital in Long 
Ont., for the past two years, 

Born in Lwow, Poland, Dr. Bob 
received his medical degree f 
the University of Lwow in 1 
After the second world war, he @ 
post graduate work in pathology 
the University of Bristol, Eng 
and was junior pathologist at 
Warrington General Hospital, War 
rington, Lanc., Eng. In 195] 
accepted a post as lecturer in the 
department of bacteriology at 
Medical School, University of O87 
tawa. Since coming to Canada, Dr 
Bobra has produced a number of” 
scientific papers. 

He succeeds Dr. E. Liepa, who” 
returned recently to the staff of the 
Ottawa Civic Hospital. 


Edythe Patterson Retires 


After some 33 years as dietitian 
at the Chatham Public General) 
Hospital, Chatham, Ont., Edythe 
Patterson retired in June of this 
year. A graduate of the Central? 
School of Dietetics in Toronto, 
Ont., Miss Patterson took post 
graduate courses at the Royal Vic- 
toria Hospital, and the Mason 
Clinic in Montreal, Que., as well 
as at the Mayo Clinic in Minne 
sota. Later she joined the staff of 
the T. Eaton Company in Toronto 
where she assisted in setting up 
the College Street store’s restaur- 
ant. She also had charge of dietet- 
ics at Bigwin Inn, Lake of Bays, 
before going to Chatham. 


New A.H.A, President 


Ray Amberg, a charter fellow | 
of the American College of Hos-~ 
pital Administrators, has become 
president of the American Hospital: 
Association for 1958-59. He took 
over office from former president 
Tol Terrell, at a banquet held 
as part of the 60th annual meeting 
of the A.H.A. 

Mr. Amberg, who graduated im 
pharmacy from the University of 
Minnesota in 1920, has long been9 
active in the hospital field. Director 
of the University of Minnesota 
Hospitals since 1935, he also serves 
as professor of hospital adminis] 
tration, School of Public Health, 
University of Minnesota. q 

In Social Service Post 

Dorothy Horn has been appoint 
ed director of the social service de 
partment of the Jewish General 
Hospital, Montreal, Que. A grad- 


uate of the McGill School of 
(continued on page 18) 
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DIVERSEY 
AMINIZED 
FLOOR COATING 


NOW CONTAINS 


“POLYSTYRENE 


Aminizing is an advanced process developed for pro- 





ducing waxes that are probably the finest floor protec- 
tives in the world. 


Aminized Diversey Floor Coating is a completely self- 
polishing wax that now contains *POLYSTYRENE the 
amazing ingredient that assures a super finish, one that 
retains its high gloss and protective coating even under 
heaviest traffic conditions. For complete floor mainten- 
ance, write today for further information concerning 
Diversey Aminized Floor Coating, Paste Wax, and Floor 
Cleaner. 
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SEY DIVERSEY DIVERSEY 


THE DIVERSEY CORPORATION (CANADA) LIMITED 


Clarkson, Ontario 
MONTREAL * WINNIPEG * CALGARY ® ST. JOHN’S 
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The hidden dimensions 


IN LAUNDRY MACHINERY 


Beyond the blueprints and floor plans, behind the specifications and 
cost figures, there are other important dimensions to be considered in 
the purchase of laundry machinery. These are in large part measures 
not of the machine, but of its manufacturer. 


Troy, as the nation’s oldest manufacturer of power laundry 
machinery, is proud of the way it has measured up in integrity and j 
service during its 90-year history. The company holds an enviable 
reputation for truly objective surveys and equipment recommendations. 





In addition, Troy’s nationwide sales and service representation with 
adequate stocks of genuine repair parts assures buyers of continuing 
satisfaction with the performance of Troy equipment. The company’s ' 
program of pioneering research and development of new equipment ’ 
is unsurpassed in the industry. 

| 


These are a few of the reasons why buyers can continue to look 
with confidence to Troy’s complete line of quality laundry machinery. 


meee 
Tinow LAUNDRY MACHINERY (Canada) LTD. 
132 McCaul Street 


Toronto, Ontario 
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People 
(continued from page 14) 

Work, Mrs. Horn spent two years 
as caseworker at the Montreal 
Children’s Hospital, and in 1951 
spent a year at Whitchurch Psychi- 
atric Hospital, Cardiff, Wales. She 
has also been casework consultant 
with the Department of Child 
Health, an affiliate of the Welsh 
National School of Medicine, where 
she lectured to medical students and 
nurses, carried out casework ser- 
vices with children, and supervised 
the casework of the social service 
department’s students at the Uni- 
versity of Wales. 


With the S.H.A. 


M. J. Hunchak has been ap- 
pointed administrative assistant 
with the Saskatchewan Hospital 
Association. Mr. Hunchak, who 
graduated from the University of 
Saskatchewan in 1956 with a B. 
Com. in accounting, comes to his 
new post from a firm of public ac- 
countants in Saskatoon. 


Nfld. Dept. of Health 


Ralph D. Moore has been ap- 
pointed director in the Hospital 


Insurance Division of the Depart- 
ment of Health, Nfld. Mr. Moore, 
a graduate of the C.H.A. course 
in hospital organization and man- 
agement, has been with the New- 
foundland department since 1945, 
and has worked in various capa- 
cities, including senior posts at 
the St. John’s Sanatorium and St. 
John’s General Hospital. 

Dr. A. W. Taylor, who has stud- 
ied hospital administration at the 
University of Toronto, has been 
appointed consultant of treatment 
services, Department of Health, 
Newfoundland. 


@ Dr. J. K. Morrison, who took 
his residency internship for the 
hospital administration course at 
the University of Toronto, at Vic- 
toria and Westminster Hospitals 
in London, Ont., has been appoint- 
ed to Sunnybrook Hospital, Tor- 
onto, Ont., where he is to be in 
charge of administrative services. 


@ G. Ray Wildblood, a 1958 grad- 
uate of the C.H.A.’s course in hos- 
pital organization and manage- 
ment, has left his post as office 
manager at the South Waterloo 


Memorial Hospital, Galt, Ont., to 
become business administrator at 
the Oshawa Clinic, Oshawa, Ont. 


@ Sister Philippe de Cesaree, ad- 
ministrator of the Notre Dame 
Hospital, North Battleford, Sask, 
has been elected Superior Genera] 
of the Sisters of Charity of Proy- 
idence. 


@ Howard Spencer, after comple- 
ting his residency year in hospital 
administration at the Ottawa Civy- 
ic Hospital, Ottawa, Ont., has 
been appointed executive officer 
of the University College Hospi- 
tal, Kingston, Jamaica. 


@ W. H. Thompson, formerly sec- 
retary-treasurer of Paradise Hill 
Union Hospital, Sask., has been 
appointed secretary-manager of 
the Davidson Union Hospital, Dav- 
idson, Sask. 


@ Father Lorenzo Danis, O.MLL., 
has been appointed full-time execut- 
ive director of the Catholic Hosp- 
ital Association of Canada. He 
succeeds Rev. F. J. Smyth, who 
has been acting executive director. 
(concluded on page 24) 





Specially designed WIRCO system feeds 585 


quickly and efficiently at 
GREATER NIAGARA 
GENERAL HOSPITAL 


At every mealtime in the Greater Niagara General 
Hospital 260 bed patients are served delicious meals 
from portable trucks which are in turn serviced 
by a WIRCO conveyor belt system. 325 meals are 
served in the staff cafeteria. 

Equipment for kitchens and cafeteria was designed 
in co-operation with the architects and built by 
WIRCO. The entire feeding operation is accom- 
plished on one floor. The kitchen and majority of 
areas where food is served are on the same level 
and service flows smoothly. The installation can 
accommodate the 450 beds which future expansion 
plans call for. 

In fast, efficient Hospital and Institutional mass 
feeding on a large scale, WIRCO designed equipment 
stands first. 

Your mass feeding problems will disappear quickly 
if you let WIRCO help you solve them. Write: 


tied to patients 
on portable trucks. 





Rear view of staff cafeteria. Neot 
installation leaves ample working 
spoce. All units ore by WIRCO. 


John B. Parkin Associates, 
1500 Don Mills Road, 
Toronto. 


Architects 
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COMPRESSIVE STRENGTH (LBS.) 


COMPRESSIVE STRENGTH COMPARISONS 


PLASTER 
RETENTION 


PLASTER 
RETENTION 
t ABOUT 60% 


Squeezing adds strength to the cast, particularly when plaster 
retention is high. The VELROC “Plaster Retention” Bandage 
retains over 90°, of its plaster content, even with the hardest 
squeeze. (Average, based on multiple determinations). 


ORTHOPAEDIC DIVISION 


CONVENTIONAL BANDAGE VELROC BANDAGE 


Unretouched photographs showing that VELROC 
bandages retain more plaster on squeezing than con- 
ventional plaster bandages. Tests were carried out under 
identical conditions. Details available on request. 
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Multigraph Multilith Duplicator, Class 1250 in operation in the 
printing department at The Hospital for Sick Children, Toronto. 
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Addressograph- 
Multigraph 


of Canada Limited 
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| Addressograph-Multigraph of Canada Ltd., 


MULTIGRAPH SAVES 30% to 48% 


at THE HOSPITAL FOR SICK CHILDREN, Toronto 





| 
| 





The Hospital for Sick Children, Toronto, are quite satisfied 
with their experience in duplicating hospital forms with a 
Multigraph Multilith Duplicator Class 1250. They believe 
it will continue to be a factor of considerable moment in 
their aim to keep hospital costs at the lowest possible 
figure. 


Detailed cost sheets for each job show savings from 30% 
to 48%. 


Hospitals across Canada report similar experiences. Sav- 
ings in duplicating and printing costs due to Multigraph 
Duplicators are matched by savings in admission costs 
due to Addressograph imprint systems. Use coupon, be- 
low, to get full information on how your hospital can save 
time and money with Addressograph-Multigraph methods 
and systems. 





Dept. CH15 
42 Hollinger Road, 
Toronto 16, Ontario 


1 would be interested in receiving information on hospital applica- 
tions of Addressograph-Multigraph methods and systems. No 
obligation, of course. 


Name 
Address 
City Prov. 
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Hotel Dieu Nurses Home—Kingston, Ont. Logan V. Gallaher—Architect 


_ The Ideal Windows for Modern Hospitals 


Lethbridge General Hospital, Lethbridge, Alberta. Townley & Matheson, Vancouver—Architects, 


F functional windows are desirable in one building more than Rusco pre-assembly at the factory assures substantial savings 

another, that building is the hospital. in hospital building costs. Full weather-stripping, triple protec- 

tion against weathering, simplicity of operation and servicing, 

But functional is only one of the words needed to describe the controlled ventilation, low fuel and maintenance costs and long 
suitability of Rusco Prime Windows for the modern hospital. window life mean lasting satisfaction. 


For complete details call or write your nearest Rusco distributor 


RUSCO PRIME WINDOWS 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


750 Warden Avenue, Toronto 13, Ont. 
DISTRIBUTORS 
Croft Metal Products Ltd., P.O. Box 1445 North, Halifax Supercrete Limited, 1075 Ellice Avenue, Winnipeg 
Rusco Prime Windows of New Brunswick, Wascana Distributors Ltd., 36 Knight Street, Regina 
_ 436 King St., Fredericton Capital Building Supplres Ltd., 9120-125th Ave., Edmonton 
Daigle & Paul Ltd., 1962 Galt Ave., Montreal also: 1223 Kensington Rd., Calgary 
A PRODUCT OF CANADA Macotta Co. of Canada Ltd., 85 Main St. South, Weston, Ont. Construction Products, 5776 Beresford St., Burnaby, B.C. 
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FURNITURE BY 


Metal Qabnricalors 









OF TILLSONBURG 





SPECIFIED THROUGHOUT BY THE NEW 


GREATER NIAGARA GENERAL HOSPITAL 








MANUFACTURERS — DESIGNERS 


OF 
ROOM FURNITURE RECESSED CABINETS 


| BASSINETTES WARMING CABINETS 
) SURGICAL FURNITURE STORAGE CABINETS 


METAL FABRICATORS LIMITED 


TILLSONBURG, ONTARIO 


OCTOBER, 1958 23 








People 
(concluded from page 18) 


@ Sister Jane Frances, for the 
past several years office manager 
of the Sudbury General Hospital 
of the Immaculate Heart of Mary, 
Sudbury, Ont., is now administra- 
tor there. 


@ John Short, who has completed 
the course in hospital administra- 
tion at the University of Toronto, 
has joined the staff of the Royal 
Jubilee Hospital, Victoria, B.C., 
as administrative assistant. Mr. 
Short served his residency term at 
the same hospital. 


@ Sister Mary Michael has suc- 
ceeded Sister Marie de Loyola 
as director of nursing at St. Paul’s 
Hospital School of Nursing, Van- 
couver, B.C. 


@ William H. Scholfield is now 
assistant administrator at the 
Kessler Institute for Rehabilita- 
tion, West Orange, N.J. He studied 
hospital administration at the 
University of Toronto and took 
his internship at Mercer Hospital, 
Trenton, N.J. 


@ Appointed as assistant exec- 


utive director of Unity Hospital, 
Brooklyn, N.Y., is George Miller, 
a recent graduate of the Univer- 
sity of Toronto’s course in hospi- 
tal administration. 


MacEachern Memorial Room 


The American College of Hos- 
pital Administrators has decided 
to establish the Dr. Malcolm T. 
MacEachern Memorial Room, to be 
located in the college headquarters 
on the seventh floor of the new 
American Hospital Association 
building. Before his death, Dr. 
MacEachern indicated that he 
wished some of his personal be- 
longings to be left to the college. 
The new room will provide a dis- 
play of these belongings (i.e., 
books, citations, robes, et cetera), 
and will also provide a suitable 
place for the college committee 
meetings. 

The American Hospital Associa- 
tion assisted by allocating space 
for a conference room on _ the 
seventh floor at no additional cost 
to the college. The room itself will 
be financed by the alumni of North- 
western University’s hospital ad- 





ministration program which was 
founded by “Doctor Mac”. A 
plaque acknowledging their contri- 
bution will be placed in the room 
at some future date. 

Reflecting the doctor’s taste for 
simple dignity, the room will be 
decorated as far as possible in his 
favourite blue and cardinal red. 
And, as the centre of attraction, a 
portrait of Dr. MacEachern wil] 
hang within it.—Hospital Manage- 
ment. 


N.B. School of Nursing 
Receives Grant 

The W. K. Kellogg Foundation of 
Battle Creek, Mich., has promised 
a quarter of a million dollars, to 
be spread over a period of eight 
years, to assist with the establish- 
ment of a school of nursing at the 
University of New Brunswick. This 
school, when opened, will offer a 
four year degree course in nursing. 
—The Canadian Nurse. 


One of the pleasures of reading 
old letters is the knowledge that 
they need no answer.—Lord Byron 
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: 7 ALUMINUM 


YOUR TAB 





pisposase SHWE ERnEEe 


For individual servings of BUTTER, MUSTARD, RELISHES, GRATED 
CHEESE, PICKLES, JAMS, etc. Aluminum “Silva-Chips” are leak-proof 
.. cool... tasteless ...low cost... and enhance individual servings. 
USE ONCE — THEN THROW AWAY 
WOOD & COMPANY, 


ws We 





aon men. mae! MONTREAL 
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VANCOUVER 





LIMITED 








Institutions — Schools — Hospitals — 

Industrial Plants — Hotels — Caterers — 

Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THE “AERVOID” CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 





AerVoiDs provide ... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 


To-day’s “Modern” trend toward 
centralization of food preparation is a 
milestone toward Economy, Better 
Quality and Higher Sanitary Standards. 

Into this new picture nothing fits like 
AerVoiD’s Portable, Stainless-Steel 
High-Vacuum Insulated, food, soup and 
liquid Carrier-Dispensers. AerVoiDs 
alone “25 the proven quality and 
durability to survive under rough 
usage, spreading ir cost over a 
long period of uninterrupted service. 
All AerVoiD Equipment, so indicated 
in our specifications is “In Compli Y 
with the sanitary construction require- 
ments of the U. S. Public Health Service 
Ordinances and Codes. 


Write for FREE Literature Kit CH 01 
Our Consulting Service is also FREE 





VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Illinois 


AVoD 


Vacuum Gnaubated 


Hot or Cold Food, Soup, Milk, 


Coffee and Beverage Carrier-Dispensers 
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Its Unfailing Dependability 
Inspires the Utmost Confidence 






























Contributing to patient confidence is an import- 
ant function of physician, nurses and staff. Fine 
equipment plays its part, too —such as the Gomco 
No. 765-A Thermotic® Drainage Pump perform- 
ing gastric lavage. 











This economical Gomco stand-mounted unit is 
entirely automatic. Easily set up, it operates with 
quiet, gentle, intermittent action to deliver un- 
varying suction for all mild drainage. It is ideal 
for duodenal or fistula drainage, drainage follow- 
ing prostatectomy, abdominal decompression, 
gastric lavage, blood procurement. The non- 
mechanical, positive-action pump can be operated 

Gomco No. 765-A i continuously without attention or lessening of 
Thermotic® Drainage ~ drainage effectiveness. Suction system permits set- 

sed tings at 90 mm. or 120 mm. of mercury. 





The Gomco Aerovent® valve provides automatic 
overflow protection. Pump damage from flooding 
is prevented; operation is restored in seconds 
by emptying the suction bottle. 





Investigate the many exclusive advantages of this 
and other Gomco equipment. A phone call to 
your Gomco dealer will arrange a demonstration 
at your convenience. 





GOMCO SURGICAL MANUFACTURING CORP. 





830-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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‘or National 


system pays for 


itself every year” 


writes J. C. Valiquette, Accountant 
Maisonneuve Hospital, Montreal 





ee 
Since the Maisonneuve Hospital first opened its doors to 
the public in 1954, all accounting requirements have been 
handled by National Accounting Machines, with a 100% 
annual return on an investment of $30,000. 
“The incorporation of the first Cardiology Department in a 
Canadian Hospital greatly magnified the accounting problem. 
In effect, it entailed a separate accounting routine. National 
Class 31 Machines complete all the following tasks, many of 
them simultaneously. 
Accounts payable, Purchase and Expense Distribution, 
General Ledger, Cheque Writing and Cash Disburse- 
ments, Payroll and Property Accounting. 
“With National equipment, our billing is always up to date 
and provides as a by-product, a major breakdown of depart- 
mental revenue. Whatever business you operate, there’s a National 
“We use National Cash Registers and Adding Machines in system to save you time, work and money. 


many of cur ether departments on wall. For complete information contact your nearest 
National Representative. You'll find his name 


“We have complete confidence in our National equipment listed in the Yellow Pages under, 
and recommend it highly to any hospital, large or small.” Accounting Machines: National. 


Nettortal .counrins MACHINES —ADDING MACHINES — CASH REGISTERS 


THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED * HEAD OFFICE: TORONTO—SALES OFFICES IN PRINCIPAL CITIES 
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LS SPORES, VIRUSES, BACTERIA 


including tubercle baciilus 







Concentrated |OCLIDE® 
is inexpensive, easy-to-store, 
easy to prepare...simply mix with water 





FAST 
IOCLIDE disinfects in a few minutes 


PENETRATING 
| Detergent action reaches contaminating deposits, 


tissues, proteins ...cleanses metallic, glass, 
plastic, rubber surfaces 


VERSATILE 
: ideal for emergency disinfection, and for 

re disinfecting equipment which 
does not tolerate steam sterjlization 
NON-IRRITATING, 
ODOR-FREE 
Common disadvantages of 
corrosiveness, skin irritation, 
staining and oppressive 
odors are minimized 


COLOR TELLS STRENGTH 
—at a glance! 

Variations in amber color 

of dilutions always provide a 

% positive visual check of 
killing power 
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brochure on LOCLILDE, with 
complete statistical and microbiological data 





IS 


Quart paleitiataie container | 103 gallons 





141 East 25th St., New York 10, N.Y. 


Your desler has |OCLIDE, now. Call him today. 











TESTS SHOW GREATER 
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Capacity Test for Germicidal Action. (A. Cantor and H. Shelanski as described in Soap and 
Sanitary Chemicals, February 1951.) Explanation: This method essentially consists of adding 
to the use-dilution of the disinfectant or sanitizer, successive doses of a 50/50 mixture of 
milk plus broth culture of test organisms. These doses are added at ten minute intervals. 
Thirty seconds after each addition, a transfer is made into broth containing a suitable inactivator. 
This method makes it possible to determine the capacity of a germicide to kill before the micro- 
organisms and organic contamination have exhausted its germicidal action. Organisms: Salmonella 
typhosa, ATCC #6539; Micrococcus pyogenes. var. aureus, ATCC #6538; Salmonella pullorum, 
ATCC #9093; Pseudomonas aeruginosa, ATCC #8689; Trichophyton interdigitale Emmons 640, 
ATCC 79533; Penicillium luteum, ATCC #9644; Saccharomyces cerevisize, ATCC 210274. 
Dilutions: WESCODYNE: 1:320 (50 ppm available iodine); Sodium hypochlorite: (100 ppm avail- 
able chlorine); Quaternary: (50%) 1:5,000 (200 ppm active ingredient). Temperature: 15°C. 
Media: Fiuid thioglycolate medium, USP XIII was used for testing WESCODYNE and sodium 
hypochlorite ‘“‘Letheen”’ broth was used for testing alkyl dimethyl benzyl ammonium chioride.* 
All tests were re-subcultured in the same medium. Results: See above chart. Conclusion: The 
cumulative number of successful kills shows WESCODYNE to be over three times more effective 
than the nearest material tested. 

*Neopeptone dextrose broth was used for testing the alkyl dimethyl benzy! ammonium chloride 
ogoinst the three fungi. 


Pseudomonas aeruginosa 
(wound contaminent organism) 


PATHOGEN COLOR KEY: 
HE ives ctemnsm 
— Sele mates 


Salmonella pullorum 
(poultry disease organism) 


Trichophyton interdigitale 
(athiete’s foot type of 
fungus organism) 
Penicillium luteum 

(mold organism) 





Saccharomyces cerevisiae 
(yeast organism) 
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Wescodyne vs. Leading Phenolic Disinfectant. (A. Cantor 
and H. Shelanski Capacity Test as described in Soap and 
Sanitary Chemicals, February 1951.) The method used in 
this test is the same as that used in the Capacity Test 
for Germicidal Action described at left. Dilutions: 
WESCODYNE: 1:213 (75 ppm available iodine); phenolic 
disinfectant: 1:100 Temperature: 15°C. Media: Fluid thio- 
glycolate medium, U.S.P. XIll was used for testing 
WESCODYNE and FDA nutrient broth was used for testing 
the phenolic disinfectant. All tests were re-subcultured 
in the same medium to eliminate bacteriostasis. Results: 
see above chart. Conclusion: This test shows that the 
bactericidal effectiveness (in the presence of organic 
contamination) of WESCODYNE at a dilution of 1:213 
(75 ppm available iodine) is greater than tnat of a lead- 
ing phenolic disinfectant at a dilution of 1:100. 


Strep. pyogenes hemolyticus 
(streptococcus organism) 


Escherichia coli 
(enteric organism) 


Shigella sonnei 
(dysentery organism) 


Salmonella schottmuelleri 
(food contaminent causing dysentery) 
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GERMICIDAL CAPACITY 








WESCODYNE’s advantages for the destruction of “Staph” 
as well as other disease producing organisms are extra- 
ordinary. Its greater germicidal capacity is shown at left. 
Two other features are equally outstanding: 


0 Nonselective biocidal activity offers wide-spectrum 
effectiveness — greater. than that offered by solutions 
containing chlorine, cresylics, phenolics or quaternaries. 
It destroys organisms that range from mold to bacteria, 
viruses, spores and fungi. Antibiotic resistant strains of 
Staph are killed in 2 minutes at the general-purpose use 
dilution of 75 ppm available iodine. 


2) Labor-saving detergent action removes soil and dust 
as germs are destroyed. This simplifies procedures, includ- 


_ Programs and Specialties for 
Protective Sanitation and Preventive Maintenance 


wir 
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ing those for the control of dust that carries Staph and 
other organisms. 


WESCODYNE is the single germicide suitable for all hos- 
pital cleaning and disinfecting procedures. Nonstaining, 
nonirritating, nontoxic at use dilution. Leaves no odor. 
The cost? Less than 2¢ a gallon at the general-purpose 
use dilution of 75 ppm available iodine! 


WESCODYNE has an unmatched history of scientific 
evaluation and success. We’d be glad to send full infor- 
mation and recommended O.R., housekeeping and nurs- 
ing procedures. Write West Disinfecting Company Ltd., 
5621-23 Casgrain Avenue, Montreal, Quebec. 


WESCODYNE 


FIRST “TAMED IODINE’”’® DETERGENT-GERMICIDE 





Rada for Showers 


Uniform’s off and a naiad’s gone If she does not she is apt to find 
that the cold’s not cold and the hot’s unkind. 


a - Rada irons out the bumps and keeps 
she is wise w ce good care : : : 
If she is wise she will take good care things in their places 


a 


to take a shower with nothing on. 


that Rada’s the name the shower valves bear. Complexions count not only where the face is. 
More about Radas in pamphlet No. ZC/98. 


WALKER, CROSWELLER & COMPANY, LIMITED 


Canadian Office: 16th Avenue East, Markham, Ontario 


Telephone: Markham 277 Manager: G. E. STARR 
British Office: Cheltenham, England. 
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LALONDE's 


NEW 1959 * 


Model! 
Here’s Your NEW, ALL-PURPOSE, Canadian Made 


FLOOR MAINTENANCE MACHINE 


with the most outstanding improvements 








x Recommended for: 


HOSPITALS, INSTITUTIONS, SCHOOLS, HOTELS, 
RESTAURANTS, PUBLIC and INDUSTRIAL BUILDINGS, etc. 


IMPROVED ... RE-STYLED 
SILENT .. . GEARLESS 


Can be used for scrubbing, carpet scrubbing, waxing, polishing, buffing, 
steel wooling, sanding, grinding, troweling and finishing terrazzo and cement. 





No costly gears to strip, rattle, wear out or drip oil. Oilite and lifepacked 
bearings sealed for life. 


NEW EXCLUSIVE Features 





NEW —Automatic belt tightener for perfect all-time service 
NEW —Centrifugal brush feeding spray 


NEW —Ventilated high-torque, constont duty, repulsion and induction 


motor 
NEW —Four double-groove, machine cast pulleys, totally enclosed 
NEW —Hold-tight brush socket 


—Verticol drive shaft mounted over ond aligned with driven 
work shoft 


—Positive belt-drive from drive shaft to work shoft through the 
medium of a porallel counter shaft 
—Properly balanced will not run away or tire the operator 


NEW —Hondle position oad- 
justed with fingertip control 
from top of switch-box. No 
more stooping or bending 





Made in six sizes: 13°°-—15‘'—17"’—19"'—23""—31"" NEW —A simple touch of 
C.S.A. Approval No. 4205—Patented 1954. the toe on this pedal regu 


This new model will be demonstrated by your local jobbers lates wheel position. . 


at all the October Hospital Shows. 


We also manufacture 6 different designs of Floor Machines with 23 different s : 





sizes (9° to 32"') to meet all maintenance requirements. 


Sold and Serviced by local jobbers from Coast to Coast 


iS L O N D E Manufactured and Guaranteed for 2 years by af ————— a | 
\ S THE FRANK P. Lt ashen sli ata tiaiinadhn | 
* Less Labor 


Peo pucks LALONDE- LIMITED 


ALL CANADIAN MADE Metropolitan Bivd., DORVAL, QUE. Telephone: MElrose 1-3557 
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/y POROUS BANDAGE 


(ELASTIC ADHESIVE) 
Conforms to the B.P.C. requirements 


Easy to apply. Minimum reaction. Assured airstream 
to the skin. Provides firm support. Taylor’s porous 
bandages are issued in 3 yard rolls unstretched, 5 to 
6 yards when stretched. Sizes 2in., 2}in., 3 in and 
4in. wide. 

The Porosity throughout the entire surface of this 
Bandage is not impaired after application. 

Permits free evaporation of skin exudates. 





EXCLUSIVE 
DISTRIBUTORS 
FOR 








TORONTO: WINNIPEG - CALGARY - VANCOUVER 


STOCKS AVAILABLE AT ALL BRANCHES 2am 





Rike Six Walter - 


personalized 
Vinyl 


ULTA-M AT 


Like a leaf frorm Sir Walter Raleigh’s book ... 
MacEachern’s vinyl ULTA-MAT provides a 
personalized welcome right on your door-step! 
The only vinyl mat made wey in Canada 


é = 
, 
-.. now available in new “HEEL PRUF” 
Orvu construction, completely safe for women’s spike 
‘ heels. Choice of 9 brilliant hues in custom designs. 


FLOOR FINISHING SPECIALISTS 


21 McCAUL STREET, TORONTO — Phone EM. 2-2561 
BRANCHES IN HAMILTON « PORT ARTHUR © LONDON ¢ WINDSOR 












The CANADIAN HOSPITAL 

















Ten St. 











OCTOBER, 1958 


$170,000,000 


of Canadian Hospitals 


The Brakeley Organization is proud to have played a 
part in capital fund campaigns for construction and 


development of hospitals throughout Canada. 


Consultation, Surveys and Staff- Descriptive brochures, perform- 
ing as required for campaigns ance records and case histories 
and public relations programs. available upon request. 









for construction and expansion 


A. BRAKELEY & CO., LTD. 


Mary Street, Toronto, Ont. 1520 Mountain St., Montreal, Que. 


A FEW OF THE HOSPITALS ON OUR CLIENT LIST 


Top—t. to R.—Toronto East General, Winnipeg Children’s, Gatineou 
Memorial, Montreal General. 

Second Row—Queen Alexondra Solarium, Victoria, Montreal Notre 
Dome, Toronto St. Michael's, Belleville Generol. 

Side—Top Down—Toronto Western, Dryden, Montreal Royo! Victorio, 
Kemptville. 

Bottom—Ste. Agothe Royo! Edward, Toronto Queensway, Toronto 
Women’s College, Montreal Children’s 


hop 
© 


A MALLNARE OF 
STW AL FUND Aare 
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solve food service 
problems with 
MCCLARY equipment 


for every need! 


tables— whatever 
needs, MCClary gives 
And for added effici 
offers this three-way service 


Counters, urns, 
mass-feeding’ equipment 
you the dependable 


y, MeClary 


steam your 


answer! 
em 


oibacnaaongek designs 
the layout to fit your space, 
Vale Mi olele tdci ame (ci eet: bale (a 


volume 


MCCLARY fabricates 
to fine- 
ind beauty 


your equipment appliance 


quality 


MCCLARY installs 


{ 


your equipment for efficient, 


dependable service. 


FREE CONSULTATION! 
OF Ti McC} to 


discuss your next mass-feeding installation 


in your iry man or write 
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FOOD SERVICE EQUIPMENT 


AY 7 
Built for Dependable Service by 
GENERAL STEEL WARES LIMITED 
Montreal ° London 
Winnipeg ° Vancouver 



























































Toronto . 
Calgary ° 
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M'CLARY 





——— 


--Z 


THE WALL ns RESIST ALL’ 
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ArmoBond—a_ specially com- 
pounded wall covering—has 
exceptionally high resistance to 
and 


impact shock—to heat, 


alkalies, chemicals, water, oils, 


greases...and it contains a 
germicide. 

As ArmoBond is applied in 
a semi-flvid state similar to 
plaster, it is ideal for continuous, 
overall application without 


seams or breaks, covering 
curved and irregular surfaces 
as well as flat areas. 

ArmoBond is its own adhesive 
and forms an almost unbreck- 
able bond with any type surface 
including ceramics, metals and 
many types of wails. Requires 
no maintenance or paint. 

To suit requirements, Armo- 
Bond can be built up to any 
thickness by merely increasing 
the number of alterncting layers 
of ArmoBond and Fiberglas. 


Complete information and 
prices on request. 


PAUL COLLET & CO., 


3-Mezzanine, Laurentien Hotel, Montreal, 


Representotives : 
Edmonton, Alta. 


St. Justine Hospital, 





Somerled High School, 


paMs 


Prudham Building Specialties Lid. 7939 - 


ARMGBOND 


*FIBERGLAS REINFORCED 


Montreal, Que. 


Que 


Montreal, 


Bon? 


LTD. 


Que. 
104th St. 


Wall Covering Centre of Ontario, 664 Vaughan Road, Toronto, Ont. 


Jardine Engineering Sales Ltd., 


264 Church St., 


Moncton, N.B. 
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All radiological accessories and dark room supplies are 
available from stock for immediate delivery. Your X-Ray 
and Radium Industries representative has been 
specially trained to advise you 


whatever your requirements may be. 


uo 


261 DAVENPORT ROAD, TORONTO, ONT. 
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allergies 





Economical treatment of the many conditions 
amenable to ACTH therapy 


is easy to administer... 


Use Cortrophin-Zinc to provide relief in 
the 100 or more conditions amenable to 
ACTH therapy. It’s economical because 
each injection lasts at least 24 hours in 
the most acute cases, to 48 or even 72 
hours in milder cases. It’s easy to handle, 
too, because it is an aqueous suspension 
which flows freely through a 26-gauge 
needle with no preheating. Clinically 
proven in thousands of patients, an 
advance in ACTH therapy. 





ORTROPHIN-ZINC 





Available in 5-cc vials, each cc 
providing 40 U.S.P. units of 
corticotropin with 2.0 mg zinc. 


*T.M.—Cortrophin 
tPatent Pending. Available in other 
countries as Cortrophine-Z. 


CORTROPHIN-ZINC 


an Organon development 


Organon INC. 


CANADIAN BRANCH 
286 St. Paul Street, West 
Montreal, Quebec 
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are removed! 


All Metal D.B. MOP TRUCKS 
21, 30 and 40 Gallon capacity. Pressure 





wringer with rubber and slotted aluminum 
rollers — 18 gauge galvanized steel con- 
struction, welded seams — 4 five inch, rubber 
tired wheels — two tanks, 13 inch clearance 
— rubber bumper on front and sides. Rolls 
easily; two swivel whidte for perfect man- 


oeuverability. 




















opTruck-Kleen-Seal j 


The right combination for sparkling floors . . . superior cleaning 
equipment plus a truly effective floor cleaner! With Dustbane 
Mop Trucks or Mopping Pails, the job is done faster and better 
... and Kleen-Seal assures that even ground-in dust particles 


‘“‘CANADA’S CLEANEST WORD”’ 





D.B. HEAVY DUTY MOPPING PAIL 
10 Gallon capacity. Designed and built to 
accommodate practically any mop wringer — 
made of 20 gauge steel, galvanized — 
welded at the seams — heavily reinforced 
at the bottom — leakproof — carrying handle 
with rubber silencers — mounted on four 
easy reolling ball bearing rubber casters, 


offset to avoid tipping. 
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AMAZING NEW 


DISCOVERY 


TIME «0 LABELS 


WITH 


ISI 


(TIME STERILE INDICATOR) 


TSI .. . is a scientific development designed 
to take the guesswork out of autoclaving. 
TIME AUTOCLAVE LABELS with TSI (Time 
Sterile Indicator) are actually a time indi- 
cator. They give visual proof that the item 
has been subjected to the complete auto- 
clave sterilization cycle. The word “‘sterile" 
appears in bold black letters only after ex- 
posure to autoclaving temperatures of 
250° F for at least 15 minutes. Accidental 
activation is impossible. 


Only TIME AUTOCLAVE LABELS with TSI 
(Time Sterile Indicator) give you these out- 
standing time and convenience features. In 
a single operation they seal. . . identify 
... Show size and number of articles... 
give visual indication of sterilization... 
and eliminate pencil mark mistakes. 


For the most modern hospital and laboratory 
labeling procedures ... use TIME AUTO- 
CLAVE LABELS with TSI (Time Sterile Indi- 
cator). A large selection of standard labels 
available. 


Write for samples and catalog today! 


VINE coarse 
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““S’WONDERFUL!”’ 


“My job is easier... and patients can be sure of im- 
mediate attention, day and night. This new Edwards Call 
System is one of the greatest work-savers in the hospital” 


Only the new EDWARDS AUDIO-VISUAL CALL e Electronic talk-listen switch, voice-controlled for 


SYSTEM offers all these advantages: fully-automatic operation. 
e Extra-sensitive substation microphone—even minor 
© Simplified wiring, for easier installation and lower variations in patient's breathing are clearly audible. 
maintenance costs. e Green light in patient's room indicates nurse moni- 
toring—optional substation ‘privacy switches” also 


@ Individual push button control at master station— 


. available. 
automatic reset when nurse answers call. 


e Push button or pull cord substation control. Patented 
@ Redesigned handset—lighter, more comfortable, Edwards Security Clamp eliminates pins, ends torn 
more modern in appearance. sheets and pillow cases. 


For full information, call or write: 


OF CANADA LIMITED 
OWEN SOUND, ONTARIO 


SAINT JOHN e MONTREAL @ TORONTO & WINNIPEG e EDMONTON e CALGARY e VANCOUVER 
IN THE U.S.A., EDWARDS COMPANY, INC., NORWALK, CONN. 
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Announcing 


the opening of 
Canada’s newest 
and most modern 


textile plant 


200 Clinton St 
TORONTO 4 
























JERSEY ST. 











CLINTON ST. 





We invite you to come and visit us, see 
our new, modern plant and facilities 
and learn how we can help your hospital 
with its textile problems. 





BATHURST 5T. Or see us at booth 74 at the Ontario 
Hospital Association Convention, October 


27th to 29th, Royal York Hotel, Toronto. 





INDUSTRIAL TEXTILES LIMITED 


200 CLINTON ST., TORONTO 4, ONT. PLANTS—TORONTO @ EAST ANGUS, QUE. 
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Obiter Dicta 


Hospital Construction 


URING the past few years the economy of Can- 

ada has expanded rapidly and new construction is 
very much in evidence. New factories, office buildings, 
schools, churches, hospitals, highways, and bridges are 
seen on every hand. The Canadian Construction Asso- 
ciation has predicted that the total cost of construc- 
tion for 1958 will reach some seven billion dollars. 
Hospital construction represents a significant part of 
this national expansion. In 1957 some 72 million doll- 
ars were spent on hospital construction and it is ex- 
pected that the year 1958 will be quite similar. This 
is much greater than a decade ago. The increase is 
caused by several factors: the continuing growth in 
population; rapid progress in medical science, with 
new and improved techniques; increased diagnostic 
and therapeutic facilities; replacement of obsolete fa- 
cilities; and perhaps the inauguration of hospital in- 
surance on a national scale. 


The Canadian public is using hospitals more fre- 
quently than ever before. Over the past ten years, de- 
spite a decrease of some 11 per cent in the average 
length of stay, utilization has risen from 1.05 days to 
1.22 days per person, an increase of some 16 per cent. 
Several estimates have been made of the number of 
hospital beds which are required. Figures which are 
frequently used are five beds per thousand for ac- 
tive treatment; two beds for long-stay patients; and 
five beds for mental illness. This represents about 
6,000 hospital beds which are required annually for 
Canada as a whole. 

As hospital construction, from the point of view 
of the national economy, represents the outlay of many 
millions of dollars a year, construction must be based 
on essential need. This requires a study of an area 
where it is proposed to locate the hospital from the de- 
mographic and economical point of view. Only thus 
can over-extension and overlapping of facilities be 
prevented. When a new hospital is contemplated, 
sound planning procedures must be observed before 
the board embarks on a building program, and many 
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factors have to be taken into consideration. Too often 
planning is hurried or haphazard and all the essential 
factors are not weighed sufficiently. Faulty decisions 
can have unfortunate results extending over many 
years. On the other hand, if the planning is adequate 
and realistic, sound economies can be effected, ensur- 
ing that the board will expend its construction dollars 
to advantage and incur no waste now or in the future. 

Financing hospital construction in Canada is now 
a tripartite responsibility among the federal and pro- 
vincial governments and the local community. In most 
provinces the greater proportion of the money has to 
be raised locally. How this is accomplished at the local 
level varies. In some areas philanthropy has played a 
large part, while in others it is a negligible factor. Pat- 
terns of participation by municipal authority also dif- 
fer widely. Not all municipalities have a sufficiently 
large tax base to finance their share of hospital con- 
struction costs. This is particularly true of rural areas. 
For this reason some provinces have authorized the 
formation of special hospital districts. 

The hospital construction grant program inaugurat- 
ed in 1948 by the federal government and the matching 
grants from the provinces have played a significant 
part in stimulating construction. However, as these 
grants represent only part of the total cost, the 
board must assure itself that the remainder of the 
financial assistance will be forthcoming. It is essential 
that the board should have up-to-date information re- 
garding hospital construction grants, both federal 
and provincial. The revised health grant rules, ap- 
proved by Order-in-Council, P.C. 1958—10/651, dated 
May 9, 1958, were distributed to all hospitals by our 
association. 

This issue of the journal is intended to be com- 
plementary to the construction section published in the 
Canadian Hospital Directory for 1957 (page 193-202). 
We intend to bring the statistical information on cur- 
rent hospital construction up-to-date in the 1959 Direc- 
tory. In this issue are articles on planning, financing, 
lay-out, use of blue prints, air conditioning, electrical 
services, walls and ceilings. In all, some 12 by-line 
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articles appear and, in addition, a useful bibliography 
of construction articles carried in the journal during 
the past five years will be found on page 130. Recourse 
to all this information, we believe, will be a valuable 
assistance to those hospitals which are now planning 
an expansion program. 


More about beds 


HE number of new beds that will be required under 

the national hospital insurance program to render 
adequate service to the population has been, for some 
time, a debated question. Some people believe that pat- 
ients who are protected by a prepayment form of hos- 
pital insurance will tend to make greater use of hospi- 
tals than if they were not insured. However, it must 
be remembered that a good proportion of the popula- 
tion has already some type of hospital insurance. 
While there is a human tendency that makes people 
want to use what they are paying for, and to use it 
quite freely, it should be remembered also that a hos- 
pital admission is unwelcome to the average citizen. 
In practice the number of beds required will depend 
upon the types of institutions available, their integ- 
ration with each other and the manner in which their 
services are utilized. 

There are many economic and sociological factors, 
and patterns of medical practice at work which, 
from province to province and area to area, affect 
utilization rates. Not all patients require acute hospi- 
tal care. In hospitals where there is a bed shortage 
there is more likely to be an adequate screening pro- 
cess on admissions than is found in areas with ade- 
quate or superfluous beds. Further, in the province of 
Saskatchewan, hospital facilities are not used uniform- 
ly as there is a variation from urban to rural areas. 
Lloyd Williams, research economist with the Depart- 
ment of Public Health of Saskatchewan, recently stat- 
ed: “... the volume of care in general hospitals levell- 
ed off a few years ago—some four years subsequent to 
the introduction of the insurance plan—at a plateau 
of approximately 200 admissions for every 1,000 bene- 
ficiaries, which is one admission for every five per- 
sons in the covered population. Note that this repre- 
sents a province-wide average. It soon became known 
that in some areas one person in three was being hos- 
pitalized in a year, while in other areas not more 
than one person in eight or nine”. For those respon- 
sible for administering government hospital insur- 
ance, the problem is not only the proportion of the 
population that will be utilizing the services, but the 
length of time the service is required. The type of ad- 
mission and the length of stay must therefore be 
studied. 

Although under the regulations length of stay is 
determined by medical necessity, it is not always easy 
to determine what is medical necessity in the individual 
case. It must be admitted that there are many cases 
in a grey area where what is medical necessity for one 
patient will not be the same for another, even when 
both have the same diagnosis. 

In any general hospital there are some patients 
whose length of stay is increased because they have no 
other accommodation; e.g., in convalescent or chronic 
hospitals, or their own homes. There are some condi- 
tions of course which do require much longer stay than 
the average in order to obtain the therapeutic value of 
acute general care. 

It would appear that we are dealing with a problem 
which is as much one for departments of welfare as it 
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is for departments of health. Certainly, if the cost of 
providing hospital care under the national hospital in. 
surance program is to be kept within reasonable limits, 
greater co-ordination among all health and welfare 
agencies in the community is required. In order to re- 
lieve pressures on the acute general hospital, with its 
high per diem costs, to make beds available for those 
who need them in emergency, for urgent care, and to 
admit the elective cases within a reasonable time, 
ways and means have to be found in which an even 
flow of patients in and out of the general hospital can 
be maintained. These questions require intensive study 
and no doubt the operation of the national hospital 
insurance program will provide very interesting stat- 
istics on which such studies can be based. 


La construction hospitaliére 


ES derniéres années, la vie économique du Canada 
s’est rapidement développée. Cette expansion se 
manifeste dans la variété et le nombre des nouvelles 
constructions. Ce sont des industries, des édifices pour 
bureaux, des écoles, des églises, des hdépitaux, des 
routes et des ponts que |’on voit surgir de partout. La 
Canadian Construction Association a prédit que le coat 
total de la construction pour 1958 atteindrait le chif- 
fre de sept milliards de dollars. La construction hospit- 
aliére joue un réle important dans |’essor national. En 
1957, 72 millions de dollars ont été dépensés pour la 
construction des hépitaux, et l’on s’attend pour Il’année 
1958 a une dépense semblable. C’est beaucoup plus qu'il 
y a dix ans. Plusieurs facteurs sont a l’origine de cet 
accroissement: l’augmentation constante de la popula- 
tion; les progrés rapides de la science médicale avec ses 
techniques nouvelles ou perfectionnées; la vulgarisa- 
tion des facilités diagnostiques et thérapeutiques; 
le renouvellement des commodités désuétes et proba- 
blement l’inauguration de l’assurance-santé a |’échelon 
national. 

La population canadienne fréquente les hdépitaux 
plus que jamais auparavant. En dépit d’une diminution 
d’environ 11 pour cent dans la durée moyenne d’hos- 
pitalisation, la derniére décade a enregistré une aug- 
mentation de 16 pour cent, soit une utilisation des 
services qui va de 1.05 jours a 1.22 jours par 
personne. 

Plusieurs études ont cherché a établir le nombre de 
lits nécessaires pour répondre aux besoins. Ainsi, 
l’on accorde fréquemment cing lits par millier d’habit- 
ants pour les traitements Aa court terme; deux 
lits pour les traitements a long terme et cing lits pour 
les maladies mentales. De la sorte, c’est 6,000 lits 
de plus qu’il faut annuellement au Canada. 

Du point de vue de l'économie nationale, la con- 
struction hospitaliére représente une mise de fonds 
de plusieurs millions de dollars par année: cet in- 
vestissement de capital doit nécessairement répondre 
& des besoins réels. Aussi faut-il qu’une étude dé- 
mographique et économique préside au choix de |’em- 
placement d’un nouvel hépital, c’est la meilleure facon 
d’éviter la duplication de certains services et une 
expansion inutile de certains autres. Lorsque la cons- 
truction d’un hépital est envisagée, un programme 
d’action sagement établi doit guider toutes initiatives 
du conseil d’administration. Un tel programme est 
souvent préparé a la hate, et les éléments essentiels 
ne sont pas suffisamment évalués. Sur une période 
de plusieurs années, des décisions fautives peuvent 

(suite @ la page 114) 





The CANADIAN HOSPITAL 

















N OUR field of interest the tempo 
I of change seems to be steadily 
rising. We hear much about the 
changing functions of hospitals. To 
many who may have tried vainly 
for years to have their hospital 
adopt some highly desirable new 
project, progress and change may 
seem painfully slow. But if we 
look back a decade, or two decades, 
the changes are both numerous and 
obvious; and a generation is but 
a short period of time in the pro- 
gress of society’s welfare and ecol- 
ogical development. 

Much has already happened to 
alter the functions of our hospitals; 
as a result, plans which were new 
yesterday are obsolete today. The 
biggest problem in planning is not 
merely to be up-to-date, but to so 
read the crystal ball that what we 
plan today and open two to three 
years hence, will still be up-to-date 
ten years later. For what we build 
now should still be useful, not only 
after a decade, but for 60 to 75 
years from now. 

Sometimes we see fairly clearly 
what would be an ideal solution 
for a certain situation—possibly in 
methodology, in planning, or in 
medical economics—but often long 
established tradition or universally 
accepted approaches make it difficult 
to achieve optimum results. You 
may remember the story about the 
old farmer who was asked by a 
confused motorist how to get to 
Jackson’s Corners. “Well,” said he, 
after some cogitation, “if I wanted 
to get there right easy, I wouldn’t 
start from here!” 

But we must start from “here”, 
and it is to the credit of so many 
leaders in the hospital and related 
fields that we have gone as far as 
we have and, generally, in the right 
direction. What are some of the 
influences looming up that will 
affect our planning? 


Effect of Hospital Insurance 


Of most immediate concern is, 
“What changes can be expected 
as a result of the government- 
sponsored hospital insurance pro- 
gram?” We know from experience 
in the West that an increased de- 
mand for accommodation can be ex- 
pected. A factor in this demand 
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may be a general desire that hos- 
pitals broaden the scope of their 
work, as well as accommodating 
more people and for longer periods. 
Naturally, various ways of keeping 
the use of hospital beds to the 
level of necessity, rather than of 
demand, will be considered and 
probably tried. 
Diagnostic Facilities 

One change will probably be to 
keep to a minimum the use of beds 
for patients undergoing diagnostic 
study, e.g., laboratory or radiologi- 
cal. Many beds are now occupied 
by patients undergoing such studies 
and undoubtedly the use of diag- 
nostic procedures will increase. Two 
effects on planning are foreseen: 

1. If hospitals are not to be 
crowded with patients primarily 
admitted for diagnosis, there will 
likely be regulations requiring that 
these studies be largely under- 
taken before admission. In other 
words, such patients, if not bed- 
ridden, would come to the hospital 
as out-patients on appointment and 
would probably go directly to the 
department concerned. In the case 
of larger hospitals with a consider- 
able amount of referred work, one 
foresees the patients from a dis- 
tance staying at an adjacent hostel, 
possibly operated by the hospital, 
and reporting at appointed hours 
for examination. Alternately, a hos- 
pital could have a lightly staffed 
floor where such patients could 
be accommodated. 

As corollary to that procedure, 
a higher percentage of the admitted 
patients would be for surgery or 
would be seriously ill and there- 
fore the ratio of nursing staff, of 
operating rooms and other clinical 
facilities to beds, would need to 
be increased. 

2. The other effect of the greater 
use of diagnostic facilities would 
be a continuing expansion of the 
laboratories and the radiological 
departments. Many students of 
medical economics believe that one 
of the next steps in making modern 
medicine more readily available to 
the people will be to make diag- 
nostic procedures more accessible 
and at lower cost. 

Existing formulae of square- 
footage required for these depart- 
ments are now proving quite inade- 
quate and any such departments 
being planned to-day should be so 
designed that ready and extensive 
expansion could be made. 

To carry this idea a bit further, 
it is easy to envisage the develop- 
ment of entire units designed 
solely for diagnostic purposes. 
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These units would be maintained 
primarily for short-stay patients 
who do not require total bed care; 
they would therefore be planned 
to provide for an up-patient lounge 
room, dining room and a patio or 
open sun deck if possible. Such a 
unit would be heavily staffed by 
technical personnel, but would re- 
quire no intensive nursing care. 
There would be a strong concentra- 
tion of x-ray and laboratory ser- 
vices of the diagnostic type, elec- 
trocardiography, basal metabolism 
and electro-encephalography, where 
feasible, plus a good supply of ex- 
amining rooms. 

This concept of units developed 
for diagnostic study makes the 
hospital’s function in preventive 
medicine more realistic and valu- 
able; it will require careful liaison 
and agreement with the profes- 
sional diagnosticians; but it is a 
logical step for the public, the 
hospital, and the doctors, and one 
for which we should make provision 
in our planning today. 

The extent to which this factor 
of bed demand for diagnostic study 
can be controlled, will have consid- 
erable bearing on the beds required 
per 1,000 of population. 

A possible effect on our bed pro- 
visions may be an increased popu- 
larity of the four-bed standard 
accommodation, as the old larger 
wards disappear. There is some 
evidence that the insurance plans 
may lead to heavier demands for 
four-bed rooms and singles, with 
a decreased demand for the now 
popular two-bed room. 


Home Care 

Another factor will be the num- 
ber of beds which can be released 
by a program of home care for 
patients in the sub-acute and con- 
valescent stages. Undoubtedly, these 
programs in so many larger cities 
on the continent have proved their 
value to patients, to hospitals, and 
to the community as a whole. Most 
of these plans have been for gen- 
eral ward patients with the hospital 
supplying the physician. In order 
to achieve widespread adoption 
in the average community, appli- 
cability of the plan to a program 
including the family physician, a 
visiting nurse (possibly a Vic- 
torian Order nurse) and the equip- 
ment and facilities of the hospital 
will need to be well demonstrated. 
This, however, should be possible 
and the development of our hos- 
pital insurance program could 
well hasten that day. 

This would mean relatively fewer 
beds (although the number might 
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still be high), the development of 
administrative facilities in the hos- 
pital to direct the program, extra 
equipment to be loaned for home 
use, and possibly transportation 
facilities. 

The Chronically Ill 

This brings up the broad ques- 
tion of caring for the chronically 
ill. Owing to the lack of proper 
facilities in most of our communi- 
ties for the care of the long-stay 
patient, a surprisingly large num- 
ber of patients are being kept in- 
definitely in our active treatment 
general hospitals. We hear of 
patients being in a general hospital 
bed for four or five, or even more, 
years—and are still there. 

Some long-stay patients, of 
course, do need the facilities of the 
general hospital, but we know that 
a large percentage of these pat- 
ients could be quite adequately 
cared for in a less costly environ- 
ment; and the occupancy of a gen- 
eral hospital bed for one year by 
such a patient means that its use 
has been denied to some forty 
acutely ill patients who needed 
those particular facilities. 

Several factors may have a bear- 
ing on our planning: 

(a) There is an increasing real- 
ization that the chronically ill need 
good care and cannot be discharged 
from a general hospital without 
some provision being made for 
them. The problem has been to 
separate long-stay patients into 
categories — those requiring the 
facilities of the general hospital, 
those requiring less intensive medi- 
cal and nursing care or laboratory 
check ups, and those requiring 
mainly custodial care. 

(b) The provision of infirmaries 
for the bedridden in many of our 
county welfare institutions with 
the generous assistance of the De- 
partment of Welfare should prove 
helpful in caring for those patients 
not needing general hospital facil- 
ities. 

(c) The elimination of a time 
limit in providing hospitalization 
under the new insurance program 
in Ontario, will make it necessary 
to develop a clear cut policy with 
respect to the long-stay patient. 
If this is not done, the turnover of 
patients in our general hospitals 
will slow down and the shortage 
of beds will become still more 
acute. 

(d) Home care, already referreJ 
to, must be mentioned again as a 
factor in the care of the chronic- 
ally ill, as well as for shortening 
the stay of the acutely ill patient. 







For those longer-stay patients 
who should remain in the general 
hospital, we anticipate that to have 
them, in large degree, in a separ. 
ate wing or building, would be more 
economical in operation; and it 
would make lessened inroads on the 
already inadequate nursing staff. 

Such a unit should be designed 
especially for long-stay patients— 
adequate solaria, corridor railings, 
readily accessible toilets, good read- 
ing lights, easily lowered beds, 
ready access to terraces or open 
balconies, level floors or easy ramps, 
television, library facilities, some 
occupational therapy, and possibly 
some dining areas. 

Medical Offices 

For quite some time a relatively 
small number of hospitals have 
provided facilities which may be 
rented to members of the medical 
staff for office space. (I am not 
referring here to large teaching 
hospitals with salaried heads of 
clinical teaching services whose 
offices are usually in the hospital.) 
More and more we hear requests 
from doctors for this accommoda- 
tion; the advantages to them in 
the saving of travel time, use of 
the existing plant, diagnostic, sec- 
retarial and many other services, 
are obvious. The benefits to the 
hospital are also very real, by hav- 
ing the medical staff so readily 
available for emergencies, for ad- 
vice and for meetings. In addition 
this makes better use of the diag- 
nostic and pharmacy services of 
the hospital, and such offices may 
be built and operated at no financial 
loss to the hospital. This concept 
has developed slowly in some areas, 
but is very active in others where 
it has worked exceedingly well to 
the satisfaction of both doctor and 
hospital; it is certainly worth con- 
sideration in long range planning 
if the medical staff exhibit a defin- 
ite interest and are prepared to 
take space. 

Other Effects 

The changing nature of society 
and the evolving pattern of social 
practices will produce other in- 
fluences on our hospitals. Increased 
industrialization, linked with a pop- 
ulation which has forsaken human 
legs for balloon tires, will mean 
increased emergency work. Already 
we see a trend to rush injured 
persons to a hospital rather than 
to a doctor’s office and this trend 
will increase. 

Increased longevity will probably 
mean more urology among older 
men. Cancer will probably be in- 

(concluded on page 155) 


The CANADIAN HOSPITAL 











at oo & ef. 06 Bell 














T IS MY contention that the de- 

sign of obstetrical hospitals and 
obstetrical departments has failed 
to meet the modern demands being 
made on them, and that something 
should be done about it. I refer 
particularly to the architectural 
failure to provide fully and ade- 
quately for the labouring woman 
during all stages of her labour. 
Most maternity hospitals seem to 
have been planned on the basis that 
the woman has only a second and 
third stage. Facilities for dealing 
with the very much longer and 
wearisome first stage are usually 
lacking or not architecturally in- 
tegrated. As a result, the labour- 
ing woman has no means of diver- 
sion during the long first stage 
and requires, therefore, more 
sedation—sometimes with danger- 
ous results to herself and the actual 
death of her baby. 

Obstetrical hospitals were orig- 
inally designed to deal with the 
emergencies and abnormalities of 
delivery, and the only women ad- 
mitted to them were in that cate- 
gory. Since these women were not 
admitted until such an abnormality 
or emergency had arisen, the main 
architectural stress in the delivery 
section was on the actual delivery 
itself. But now, particularly on 
this continent, almost every woman 
goes to a hospital to have her baby. 
Furthermore, she goes to the hos- 
pital quite early in labour. As a 
result, the hospital that was de- 
signed to deal with such women 
only in the second stage, when they 
were approaching delivery, has 
now to deal with them from the 
very beginning of the first stage. 
The doctor finds it more conven- 
ient to have his patient in hospital 
early so that she will come under 
proper supervision. The husband 
and other relatives want to get her 
off their hands because they fear 
some complication might~ arise 
which they cannot handle while 
she is home. But there has been 
no change in hospital design to 
deal either efficiently or humanely 
with this changing situation. The 
woman is usually taken at once 
to the delivery section where, for 
long hours, she has to endure the 
atmosphere of pain and crisis so 
commonly present in the vicinity 
of delivery rooms. 

Here is the sort of thing that 
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happens: the woman is admitted 
to the delivery section immediately, 
often in the middle of the night 
when her courage is not at its best. 
She is given a hypo of synkavite, 
an enema, and a bath and put into 
a room—often a very small, very 
bare and very cheerless room— 
and is left there by herself for 
hours on end. Or she may be put 
into a room with another woman 
at a later stage than herself who 
is crying out with the contractions. 
Unable to move about because of 
the size of the room, she is con- 
fined to bed long before it is truly 
necessary. She lies there alone with 
her fears and her pain. She can 
not have her husband or friends 
in to see her because this is sacred- 
ly sterile territory from which these 
germ-laden aliens must be excluded. 
Is it any wonder she becomes 
frightened as the contractions in- 
crease in strength? Is it any 
wonder that with increasing fear 
she becomes more and more tense, 
that with increasing tenseness she 
feels her pains more bitterly than 
she would if she were confident 
and relaxed? The cries of other 
women who are further along in 
labour add to her terror. She sees 
doctors and nurses passing along 
the corridor in blood stained gowns. 
She hears interns and nurses 
making remarks about other pat- 
ients: she wonders if they are 
meant about herself. Perhaps she 
has been given no instructions as 
to what is going on inside her, 
with the result that such a simple 
thing as rupturing of the mem- 
branes may convince her that she 
has burst her bladder. So she cries 
out for relief long before she 
otherwise would and is given a 
sedative. Later when its effects 
wear off she cries out for more 
until, by the time she is ready 
to be delivered, she and her baby 
are so seriously doped as to be in 
danger. 

Is it only a coincidence that 
women have required more sedation 
during labour since they have 
started entering hospital earlier in 
labour? Or do they require more 
sedative because the modern mat- 
ernity hospital provides no facili- 
ties that would obviate this? What 
is there against labouring women 
having sedatives? Three things: 
(1) under the sedative she cannot 
help the obstetrician because she 
cannot respond to command; (2) 
babies of oversedated mothers die 
because they, too, are sedated at 
birth and so do not respond well 
to the stimulus to breathe. In some 
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cases it takes much effort and 
time on the part of the doctor to 
get them breathing, and we know 
that the possibility of permanent 
brain-cell damage increases. in 
geometrical proportion with the 
length of time it takes to get a 
baby breathing normally; (3) the 
woman who is oversedated or anaes- 
thetized during any length of her 
labour loses a good deal of the 
psychological satisfaction of hav- 
ing had a baby. She becomes 
more or less an inert and neutral 
factor in the birth and feels this 
subconsciously. It was the doctor 
—not she—who had the baby. Her 
memory of labour is of a vague, 
pain-stirred wasteland; she has 
been denied the satisfaction of 
having played a really active and 
valiant part in an act that is per- 
haps the most outstanding a human 
being can perform. 

Having had some _ experience 
with natural childbirth, I am con- 
vinced that the amount of sedative 
required by the labouring woman 
can be cut to a minimum that will 
be neither dangerous to herself nor 
to her baby. What is more, she 
can go through the long first stage 


Chairs, magazines and a view help the patients relax. 
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of labour with elan (and without 
realizing its length) if she is 
diverted by being able to walk 
about and talk to her husband or 
her friends, listen to the radio, 
or look at television. Because of 
this type of diversion, labour as a 
whole is not remembered as a pain- 
doped morass, but rather as a vital 
achievement in which she played 
the major réle. 

The lesson that came to me out 
of natural childbirth was that we 
must re-design our Grace Maternity 
Hospital with its obstetrical de- 
partments to allow for the proper 
exercise and diversion of the 
labouring woman during the long 
first stage of labour. We could 
leave the delivery section set-up 
more or less as it is at present 
to handle the second and third 
stage; but in order to handle 
effectively the long first stage of 
labour a new obstetrical wing had 
to be designed so that: 

1. This first stage of labour could 
be handled in a different section 
of the hospital than the actual de- 
livery suite. 

2. This section would be on the 
same floor as the delivery suite 


and close enough to it so that 
patients could be moved rapidly 
and easily from one to the other. 

3. This section should provide: 
(a) privacy, so that the patient 
could have her husband and/or 
friends with her during this stage. 
(b) She could have radio or tele- 
vision if she desired it. (c) She 
would have a reasonable amount 
of space for walking in the vicinity 
of her room. (d) She would be 
able to get out of doors in all but 
the most inclement weather. 

With these desiderata in mind, 
a plan was prepared and built into 
the new labour wing of the Grace 
Maternity Hospital in Halifax. 

The plan described shows the 
essential lay-out for handling all 
stages of labour. The part to the 
right of the doorway is the first 
stage section, and the part to the 
left the delivery section. As these 
sections were finally built, they 
lie at right angles to one another. 
This has the advantage of further 
separation, and yet the one is only 
around the corner from the other 
and there is no delay in movement 
from the first stage to the delivery 
section. 

The first stage section is divided 
into three parts: individual rooms; 
a loggia and a balcony. The indi- 
vidual rooms open onto the loggia 
and the loggia onto the balcony. 
These individual rooms are small 
and soundproofed, and there is a 
toilet and washbasin between two 
rooms. They are wired for radio, 
and contain a day-bed type of 
couch, a bedside table and chairs. 
Each patient, public or private, has 
such a room while she is in the 
first stage of labour. Since the pre- 
paration room lies between the 
first stage section and the delivery 





A loggia has ample walking space for the waiting mothers. 
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section the policy is to prepare 
the patient and then take her to 
one of these rooms unless she is 
obviously close to delivery, in which 
case she is taken to one of the 
rooms in the delivery section. The 
husband and/or friends can stay 
with the patient in the first stage 
section, and we encourage this— 
especially with primiparae. 

The loggia is a long wide room 
—really a corridor—that allows 
the perambulation. We find that 
this added freedom seems to 
shorten labour, since, with the 
woman up and walking about, 
gravity is added to the uterine 
forces. In any case she has a sense 
of freedom that causes her to re- 
lax mentally. If she tires of walk- 
ing she can sit on one of the 
couches facing the windows. These 
windows look south and take up 
the entire wall. At one end of 
this wall is a door leading out to the 
balcony. Whenever weather per- 
mits we encourage the woman to 
go outside, and chairs are pro- 
vided so that she can sit down 
out there if she likes. It is our 
feeling that this extra oxygenation 
is good not only for the mother 
but for the baby—and it is cheaper 
than the kind that comes in tanks! 


It will be noted that in both 
the loggia and the balcony the 
stress is on ambulation. For that 
reason we make sure that the 
furniture in the former is kept 
close enough to the windows so 
that there is ample room for two 
or three women to walk abreast. 
We face the furniture to the 
window so that, if other women 
are seated with their husbands or 
friends, they face away from the 
women who are walking. This cuts 
down the selfconsciousness factor. 


Our nurses are all urged to en- 
courage the woman to walk as much 
as possible. We have stressed this 
for the following reasons: (1) 
Those of us who remember delivery 
in the prehospital days, recall how 
the labouring woman at home pre- 
ferred to be up and about and 
seemed instinctively to keep walk- 
ing about, halting only to lean over 
a chair while having a contraction. 
(2) We have heard women com- 
plain frequently that they were 
unable to so move about in hospital, 
since they were confined to a small 
room off the main corridor of the 
delivery section and therefore more 
or less forced to stay in bed. (3) 
Our studies of the presenting fetal 
part by x-rays showed that it 
fitted much more closely into the 
pelvic inlet when the woman was 
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standing than when she was sitting 
or lying down. This better fit of the 
presenting part into the lower 
uterine segment seems to increase 
the efficiency of the uterine con- 
tractions. When the woman is lying 
in bed, especially when she is on 
her side, the presenting part falls 
away from the pelvic inlet between 
contractions and requires extra 
effort on the part of the uterus to 
push it back again. 

The delivery section is divided 
into two parts by a soundproof 
door and both sections have been 
soundproofed as effectively as pos- 
sible. We believe this soundproof- 
ing is important, especially for 
the sake of the young and fright- 
ened primipara, since the less she 
hears the more likely she is to 
maintain good control and remain 
mentally relaxed. Apart from that 
this section is built along tradi- 
tional lines. One other exception 
is that we have again put toilets 
and washbasins between each two 
rooms. We have done this because 
sO many women have complained 
of their precariousness on a bed- 
pan, overbalanced as they are by 
the bulk of the fullterm baby. 


To return to the first stage sec- 
tion: We try to keep a nurse sta- 
tioned at all times at a desk at one 
end of the loggia. We urge this 
nurse to stay with the patient who 
is alone. We feel that this is im- 
portant. If left alone and without 
diversion, a primipara soon begins 
to wonder if she is going to burst 
in two or which of the many com- 
plications of labour is assailing 
her. This leads to mental tension 
which leads to an actual decrease 
in the efficiency, and increase in 
the severity of the uterine con- 
tractions. This company is im- 
portant if natural childbirth, which 
we employ commonly in Halifax, 
is to be as successful as it should. 
It is still important whether or 
not natural childbirth is being 
used. 

In the old days, before women 
were delivered in hospital, it was 
the practice of the human race 
that some older and experienced 
woman remained with the labouring 
woman throughout her entire 
labour. In addition, the neighbour- 
ing women kept dropping in. This 
was a great comfort and support, 
especially to the young primipara. 
But with the introduction of the 
hospital into the picture, what 
happened, and still happens all too 
often, is that this frightened girl 
is put into a room by herself and 
left there alone with her fears for 









considerable lengths of time. Hos- 
pitals will not be doing a good 
job of maternity nursing until they 
put an end to this practice. 


I am not convinced that the 
ordinary nurse is a good companion 
for the woman in labour. She does 
an excellent job in the actual de- 
livery room, but prior to that she 
is pretty much of a dead loss in 
so far as the patient is concerned. 
She has not had a baby herself 
and she is too young and inexper- 
ienced of life to be a truly sympa- 
thetic or understanding companion. 
As a result she prefers to sit at 
the desk talking to the good looking 
intern, rather than with the patient. 
Even if she does sit with the 
patient she lacks the experience 
and ability to comfort, distract 
and reassure. I have suggested 
elsewhere that maternity hospitals 
and sections introduce a new type 
of worker into the handling of the 
first stage of labour. This person 
does not need to be trained as a 
nurse and would be better not so 
trained. All she needs to have had 
is the experience of herself having 
gone through labours, and all she 
needs to be is a woman of some 
maturity and a great deal of sym- 
pathy. I am sure there are enough 
widows who have suffered and had 
children to fill this bill. These 
women, who, I suggest, be called 
companions of the first stage, 
would stay with the labouring 
patient throughout the entire 
labour. I believe this would be a 
great forward step in maternity 
nursing; it would certainly be a 
great psychological boon to the 
patient. 


I find it very difficult to orient 
nurses towards the needs of the 
maternity patient. As a result of 
their muddle-headed training (our 
own training as doctors is equally 
muddle-headed in this regard) they 
have been convinced that having 
a baby is a pathological and not a 
physiological process. It is there 
fore impossible to persuade them 
that the woman having a baby is 
a different proposition from the 
woman having her gall-bladder out. 
In her mind they are both sick 
people, to be nursed in precisely 
the same way. What is so difficult 
to put over to her is not only that 
the woman in labour is indulging 
in a physiological process, but that 
she will probably indulge in it from 
two to three more times, and that 
it is therefore important racially 
that the woman carry away from 
hospital memories of a place where 


(concluded on page 116) 
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N APRIL of 1956 the contract 
for the Campbell River and 

District General Hospital was let 
for the sum of $834,969. This was 
not an over-night occurrence. It 
was the culmination of three years’ 
planning to build a hospital that 
could give efficient service on an 
economical plane. Our story shows 
how a small town must marshall 
resources to provide for its hos- 
pital needs. Here, too, is the prelude 
to the turning of the first sod and 
the laying of the first brick. 

It was four years ago when a 
group of twelve men met in mutual 
concern over hospital facilities in 
Campbell River. What existed then 
was a small 44-bed Roman Catholic 
hospital, serving 3,000 people of 
the village as well as 15,000 people 
of the rapidly expanding industrial 


community. The sisters worked 
under difficult conditions in an 
antiquated structure. Led by a 


physiotherapist with a dynamic 
personality and a professional en- 
gineer of outstanding ability from 
a local industry, the group first 
gathered statistics supporting their 
belief that a new hospital was re- 
quired. 

Graphs were made of patient 
trends in the existing hospital for 
the past ten years, of school pop- 
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ulation increases, and the _ in- 
crease in patient days in the pro- 
vince in recent years. The graph, 
projected into the future, indicated 
conclusively that a new hospital 
was necessary. Representatives of 
the study group met immediately 
with authorities of the local hospi- 
tal and, on being advised that the 
sisters were unable to continue 
operating an active general hospi- 
tal, made preparations to build a 
new public general hospital. 


Having monetary support from 
the village for miscellaneous ex- 
penses in its initial stages, the 
group now received added encour- 
agement from the village authori- 
ties who donated a nine acre plot 
of land for the hospital site, over- 
looking beautiful Discovery Pas- 
sage and the Strait of Georgia. 
Legislation in British Columbia 
allows the raising of money by 
taxation in an area to be served 
by the hospital and which is ap- 
proved by the government. Seventy 
per cent of the taxpayers must re- 
quest that they be taxed for this 
purpose. Each taxpayer in the 
designated area was contacted per- 
sonally or by letter. An overwhelm- 
ing majority—94 per cent of the 
80 per cent reached—signed the 
petition for a new hospital. This 
involved a tremendous amount of 
work—since the government re- 
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quires a description of property 
and signature of each individual 
taxpayer. 

The petition was presented to 
the government, accepted, and 
funds made available for the use 
of the district. The Minister of 
Health agreed that a new hospital 
was needed and approved the pro- 
ject in principle. The B.C. Hospital 
Insurance Service advised that a 
society to construct and operate 
the hospital be set up immediately. 
This was done and ten months 
after the initial investigation, a 
society operating under by-laws 
approved by the Registrar of Com- 
panies—The Campbell River and 
District General Hospital Society 
—was in business. 

Now it was necessary to hire 
an architect and, after interview- 
ing several firms, the company of 
Underwood, McKinley & Cameron 
of Vancouver was engaged. The 
board of trustees requested a de- 
sign to give economical and efficient 
service to the community, and the 
architects, after thorough investi- 
gation of hospitals in the U.S.A. 
and Canada, recommended a 72- 
bed double-corridor type. While 
waiting for this recommendation, 
the board tried in vain to hire a 
hospital consultant to assist in de- 
sign. Since the only hospital con- 
sultant in B.C. was ill, the trustees 
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found it necessary to use other 
B.C. hospitals and the Hospital 
Insurance Service as a guide for 
advice and assistance. 

By this time the administration 
duties had become a heavy burden 
on the officers of the board of 
trustees and advertisements were 
posted for a full-time hospital ad- 
ministrator. One was subsequently 
hired, 14 months after the forma- 
tion of the Society. 

The first sketch plans were re- 
ceived from the architects. On 
taking these to the government 
Insurance Service, the Society was 
informed that a double-corridor 
hospital could not be approved 
until authorities in the field gave 
their support to the design. After 
many discussions and corroborating 
information from Dr. F. D. Mott, 
medical administrator of the Mem- 
orial Hospital Association of Ken 
tucky Inc., and Dr. R. D. Rosenfeld, 
executive director of the Long 
Island Jewish Hospital, New York, 
supporting the concept, the govern- 
ment officials authorized the design, 
but objected to the number of beds 
being planned. Further discussions 
took place, then the Society again 
placed its statistical information 
before the officials: it was finally 
agreed that space for approximately 
60 beds only would be completed 
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and the remainder of the area left 
unfinished for future use. Before 
plans could proceed to the working 
drawing stage, the government 
advised that an operational budget 
would have to be compiled, includ- 
ing a staffing formula; the local 
health officer would have to approve 
the design; proof of ownership of 
property presented, and the plan 
o.k.’d by the fire marshall, electrical 
and boiler inspectors. 

The trustees visited many of the 
hospitals built in the past few 
years in B.C., getting details and 
advice from the boards of manage- 
ment and administrative authori- 
ties, and these ideas were incorpor- 
ated in the working drawings. 
Other decisions had to be made, 
fixed equipment had to be chosen 
as well as moveable equipment that 
needed special electrical and/or 
plumbing considerations. This took 
time and a great deal of study. 

The working drawings had to 
be reviewed in detail, integrating 
the review with the mechanical, 
plumbing, architectural, structural 
and electrical specifications. This 
was important as a great deal of 
money can be saved by deleting 
the ornamental items, but making 
sure all features for patient treat- 
ment and comfort are indicated. 
Many errors, deletions and omis- 





sions were found, and lists were 
submitted to the architect for 
changes. Valuable assistance in 
evaluating the plans and specifi- 
cations were received from local 
electricians and plumbers, who 
were only too pleased to help. 

The final working drawings and 
specifications were completed two 
years and seven months after the 
initial meeting. Tender was called 
and the hospital story proper had 
begun. 

In a building of the double- 
corridor type all services are 
grouped in a central core. Patient 
accommodation, reached from a 
hallway on either side of the core, 
is in the outside perimeter. Inter- 
connecting corridors through the 
centre core provide easy access to 
the patient for the nursing staff. 
We have found that less duplica- 
tion of services, smaller building 
perimeter, reduced heat loss and 
shorter walking distances are but 
some of the merits inherent in the 
double-corridor plan. 

Of three-storey design, with 
basement, and a provision for an 
additional floor, the hospital houses 
56 acute beds, two labour beds, two 
post-operative recovery beds, 12 
bassinets and two isolation bassin- 
ets. Also, an unfurnished area on 
the top floor can be completed to 
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Main lobby and entrance. 


hold ten more beds, and present 
private facilities can be doubled to 
increase the capacity by eight beds. 
The structure, a reinforced con- 
crete building measuring 69 by 154 
feet, is of fire-resistant construc- 
tion throughout. 

In the basement are cafeteria, 
kitchen, central stores, laundry, 
boiler room, morgue, electrical room 
and staff rooms. The cafeteria can 
serve 30 employees comfortably. 
It is divided from the kitchen by 
a serving counter, and is set up 
on a self-service basis. The coun- 
ter and the kitchen equipment are 
stainless steel. All cooking is done 
by electricity and the food is kept 
warm on the main servers by elec- 
trically heated containers. Patients’ 
food, served on individual trays 


One of the two nurseries. 
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straight from the kitchen, is de- 
livered in a stainless steel cart. 
These carts are returned to the 
kitchen via dumb waiter, taken 
to the dish washing area, and then 
put into storage for the next meal. 
Complete food service can be ren- 
dered in 25 minutes in this manner. 
Also in the kitchen are a meat re- 
frigerator, milk refrigerator and 
vegetable cooler. A separate room 
is available for weekly supplies of 
tinned goods. 

Central stores is in the middle 
of the basement in order to supply 
easily the requirements of the 
kitchen and to be near the one 
elevator. A receiving area is divided 
from the main central stores by 
a wire fence and a locked gate. 
A built-in scale in this section 








receives bulk goods and checks 
freight charges. Here too are ad. 
justable metal shelves, prominently 
placed. This area is also used for 
housing refrigerator generators, g 
pressure pump for increasing water 
pressure within the building, and 
compressors for air conditioning, 
ventilating, laundry controls and 
vacuum system. 

The well ventilated laundry js 
equipped to handle double the 
present capacity. This means all 
washing can be done in the morn- 
ing; pressing and mangle work js 
allotted to the afternoon. An auto- 
matic washer, working in conjunc- 
tion with a 100 lb. upright washer, 
the extractor and dryer do the 
work. The flat iron is large, thereby 
decreasing the time taken in iron- 
ing linen. A laundry chute from 
the upper floors empties into a 
distributing bay here. This sort- 
ing bay is separated from the main 
area by a wire fence. 

Heating and steam are provided 
by a 60 horse power, low pressure 
boiler and a 30 horse power steam 
boiler. Bunker C is the fuel used, 
and propane gas the agent for 
igniting the heavy fuel. Steam is 
supplied for a forty hour week 
for use by the laundry and steam 
sterilizers. During this period, 
steam is also converted into hot 
water to heat the hospital. A bank 
of distributing pumps, located in 
the boiler room, sends the hot 
water through the system. A gar- 
bage chute from each floor empties 
into a container in a small area off 
the boiler room; along side is an 
incinerator for the easy disposal 
of the refuse. Only one engineer 
operates th. ,.ant. 

The hospital is using a centrally 
piped oxygen supply anda reinforced 
concrete room contains the oxygen 
manifold and cylinders. An electri- 
cal warning light and buzzer con- 
nects to the nursing station on the 
second floor as well as to the boiler 
room to warn staff when oxygen is 
getting low. The adjoining main- 
tenance shop is equipped with steel 
shelves for storage and _ benches 
for work. 

The morgue has two refrigerated 
units for body storage. A morgue 
table has deep water basins and 
controlled suction. Lighting is by 
a fluorescent fixture that is placed 
directly above the table and covers 
its entire length. 

Linen storage and the sewing 
area is directly across from the 
laundry, and adjustable metal 
shelves are used here for linen 
inventory. The sewing room also 
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Concrete flooring prevails 
throughout this floor, except for 
terrazzo in the cafeteria and kit- 
chen. A centrally located elevator 
and stairwell serve the floors, and 
a shaft has been left for the in- 
stallation of another elevator. 

The hospital is built with the 
first floor at ground level on the 
west side. At this level the en- 





























the administrative offices located in 
the north west corner of the first 
floor. In the administrative area an 
admission office opens into the main 
lobby, and a cashier’s and infor- 
mation counter, where the auto- 
matic telephone switchboard is 
operated, face the entrance. The 
doctors’ audio paging system is 
also controlled from here. A mail 
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chute carries mail from upstairs floor nursing station. This is used 


to the clearing point on the main in conjunction with an intercom 
floor. The north end of this floor system. 
contains the administrator’s and The plaster room and minor 


nursing supervisor’s offices, along surgery are connected by a folding 
with the pharmacy, medical records door to allow enlarged facilities. A 


and board room. In the centre core plaster reducing tank is connected 
are the public and staff lavatories, to the plumbing in the plaster 
miniature x-ray and _ treatment room. Both of these areas have 


rooms. Wired dictating equipment piped oxygen, suction, and x-ray 
has a transcriber in the medical reading screens. Light fixtures in 


record room. the surgeries are permanently at- 
The southern half of the floor tached to the ceilings. 

contains surgeries, doctors’ room, The minor surgery is connected 

clean-up room and central dress- to the main theatre by a small 

ing room. For night admittance sterilizing room, where _ sterile 

an automatic control opens the water and a flash instrument ster- 

emergency door from the second ilizer are standard equipment. Both 


Nurses’ residence. 





52 


Main floor 


are operated by a combination 
steam and electrical combustion 
chamber. The major surgery, like 
the minor and plaster room, has 
no windows and is air conditioned. 
It has the same piped facilities. 
A scrub area is next door. A re- 
covery room is opposite the surgi- 
cal nursing station for constant 
observation of the patient by the 
nurse, 

The main core in this area has 
the central dressing room which is 
under control of the surgery sup- 
ervisor. All supplies are sterilized 
here, and are distributed to the 
floor by a pass through to the 
corridor. Equipment located here 
includes a 20 x 20 x 36 sterilizer, 
a 16 x 24 cylindrical sterilizer and 
a 5 gallon per hour still. Automatic 
controls are provided on both ster- 
ilizers. Provision has been made 
to have a dumb waiter installed to 
serve the obstetrics division located 
directly above on the second floor. 

The other side of the core is 
allocated to laboratory, B.M.R., 
E.C.G. room, radiology reading 
room, dark room, change cubicles, 
main x-ray room and physiotherapy 
department. 

Compressed air and propane gas 
are piped into the laboratory; acid- 
resistant pipes are built-in to feed 

(concluded on page 148) 
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HE science and art of archi- 
tecture is, among other things, 
one of defining and enclosing space. 
The method the architect uses to 
transmit his ideas as to how this is 
to be done is by producing drawings 
and a written description of the 
methods and materials to be used 
to accomplish this end. 

If he is to perform his task 
successfully he must explain in 
detail through the medium of 
drawings and _ specifications the 
completed structure in all its de- 
tails, omitting nothing—this is a 
formidable task. Assuming he has 
done this, misunderstandings will 
occur unless those concerned with 
the project grasp just what the 
drawings indicate, or, alternately, 
what the final structure will be. 

We can dismiss the specifications 
by merely stating that if there are 
puzzling technical terms contained 
therein, they can be understood by 
recourse to a dictionary. The plans, 
however, may present more formid- 
able difficulties because in them 
one finds a lavish use of symbols. 
Obvious as most of these symbols 
are, without assurance of their 
meaning, bewilderment and misun- 
derstanding will arise. Further, 
drawings are made to a scale, just 
as our geographical maps are drawn 
to a scale, and it is important to 
know what that scale is in order 
to appreciate the size of anything 
on the drawing. 

In North America the scales most 
commonly used by architects for 
planning a building are 4%” or 14” 
= 1’ 0”. It should be noted that 
even at 4” the drawing should be 
accurate to within 2 inches, which 
is about the thickness of a pencil 
line. When preliminary studies of 
a project are undertaken, it is com- 
mon to use even a smaller scale 
such as 1/16”, or even 1/32”. En- 
gineers or surveyors use the deci- 
mal system when choosing a ‘scale; 
hence we often find that a site plan 
prepared by an engineer may use 
a scale such as 1” = 20’ 0”. 

It is obvious that the smaller 
the scale, the less can be shown on 
a drawing. Therefore when it is 
necessary to show details of con- 
struction, such as, for exam™!e, how 
windows, stairs, counters, et cetera, 
are to be constructed, a scale of 
¥”", 34,” or 3” = 1’ 0” is chosen 
by the designer. In order to ascer- 
tain the size of anything shown 
on a drawing, an architectural scale 
is necessary, and it is strongly 





Mr. Hughes is chief of the Hos- 
pital Design Division, Department of 
National Health and Welfare. 


OCTOBER, 1958 


a guide 


to reading 





Architectural Drawings 


H. G. Hughes, 
F.R.A.1.C., A.R.1.B.A., 
Ottawa, Ont. 


recommended that any hospital ad- 
ministrator, whose hospital may be 
undertaking a _ building project, 
obtain one of these and become com- 
pletely familiar with it (see illus- 
tration). 

Architectural scales are either 
6” or 1’ 0” long. They are either 
triangular or of the flat type. The 
flat type is shown in the illustra- 
tion and is recommended, as it is 
easier to find the desired scale. A 
6” pocket scale is sufficient for 
most purposes. Depending upon the 
scale desired one measures from 
either the right or left, as each edge 
of the rule has two scales on it. 
If one’s I.Q. is not up to this tele- 
scoping idea, a rule with only one 
scale per edge can be procured. 
This means only four scales instead 
of eight. One might add—it’s a 
poor fish that has only four scales. 
Note that on one side of the zero 
mark for each scale, one foot is 
divided into inches. This permits 
one to measure to the exact inch. 
It’s simple, but difficult to explain 
—so just try it. 

When a drawing is to be photo- 
graphed and the size reduced, then 
one requires a graphic scale which 


is a line divided to show the scale 
used. The photograph reduces the 
drawing and the graphic scale, 
hence the size of anything on the 
drawing can be determined by com- 
paring it to the scale. This is done 
by using a pair of dividers or by 
simply copying the scale onto an- 
other piece of paper, and using 
it directly on the plan. 

The drawings that an architect 
will produce to illustrate what is 
required in the way of construction 
will be first preliminary studies. 
These are followed by the working 
or contract drawings which are 
undertaken after all but the most 
minor decisions have been made. 
These drawings consist of floor 
plans, sections, elevations and de- 
tails. They consist of the mechan- 
ical drawings as well as the archi- 
tectural drawings. These, along 
with the specifications, form the 
contract documents upon which 
tenders are called, and any change 
in them usually costs money. 

To explain what a floor plan is, 
one must imagine that the building 
has been sliced through horizontally 
about 4’ 0” above any floor with 
the upper part removed and that 
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SOME COMMON SYMBOLS USED ON MECHANICAL DRAWINGS) 


NeTe: Most MECHANICAL DRAWINGS PROVIDE A LEGEND FOR SYMBOLS USED.~ 
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one is looking down upon what is 
left. By slicing it 4’ 0” above the 
flor we cut through the windows 
showing their location and size, and 
such things as counter tops and 
various pieces of fixed equipment, 
et cetera. Similarly, a section is 
a vertical slice through a building, 
and its value is to show stairs and 
the various vertical measurements 
such as the thickness between floors 
and ceilings and often a particular 
wall treatment. 

By slicing through the walls on 
the plans we are able to show 
their construction by means of 
symbols. This is done by different 
methods of hatching (see illustra- 
tion, also see dictionary, nothing 
to do with eggs). The type of 
windows, the swing of doors and 
the column locations are shown on 
the plans. They are also num- 
bered or lettered and they refer 
to door, window or column sched- 
ules, which give pertinent infor- 
mation regarding the various types 
and sizes. Similarly, the rooms 
are numbered, referring to room 
schedules where information re- 


garding items of finish can be 
found. 
Only on small jobs does one 


find information regarding the 
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mechanical trades on the architec- 
tural drawings and then they are 
usually drawn at a sufficiently large 
scale to permit this (44” = 1’ 0”). 
The mechanical drawings include 
structural steel and reinforced con- 
crete; heating and _ ventilating; 
plumbing, electrical, and such spec- 
ial items as call systems, gas lines 
of various types and their outlets, 
and pneumatic tube systems. A 
few of the more commonly used 
symbols for mechanical trades are 
shown on the symbol chart on 
the page opposite. 

When an alteration is to be made 
to a building it is customary to 
show items to be removed as dotted; 
new partitions are shown hatched 
according to the material to be 
used, and those partitions that are 
to remain and are not to be altered 
are shown in solid lines but not 
hatched. Dotted lines also may be 
used to indicate items on the ceil- 
ing such as a tray door or a ceiling 
curtain track, and also below where 
the plan is taken, such as the line 
of footings. 

One of the items that may con- 
fuse a novice when reading plans 
is to differentiate between dimen- 
sion lines, the actual construction 
lines and centre lines. Dimension 
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lines and centre lines are normally 
lighter than construction lines, and 
dimension lines have arrows and 
figured dimensions beside them, 
while centre lines are often long 


broken lines with a dot at the 
break. 

Such items as dumb-waiters, 
elevators and ducts that travel 


vertically through a building are 
shown by means of fine diagonal 
crossed lines joining opposite 
corners, This also applies to the 
symbol for a shower stall except 
that it has a small circle at the 
centre denoting the drain. Most 
architects include the initials D.W. 
when indicating a dumb-waiter. 
The openings and doors to dumb- 
waiters and elevators are also 
shown, and this helps to differ- 
entiate between these and duct 
spaces and pipe chases. Other ver- 
tical services that are shown on 
plans are various types of chutes, 
but these are usually indicated on 
the plan in writing. 

In order to appreciate some of 
the symbols commonly used _ in 
working drawings, a sample of a 
small part of a hospital plan is 
illustrated. It contains many of 
the symbols commonly used along 

(concluded on page 93) 


> ay - 
- re - 
10'-0* “ 0'-0 
a a 
2 2 
. al : » . 

—F ‘< 

s* é 


‘2 





(F2) COLUMN NE 


CS) mre cnase 








The Greater Niagara 





John E. Owen, 


Toronto, Ont. 


John B. Parkin 
Associates 
Architects 


56 





General 


a hospital goes horizontal 


HE OLD general hospital in 

Niagara Falls, Ontario, was 
situated in the heart of a residen- 
tial neighbourhood not far from the 
international Rainbow Bridge. Built 
about 1908, the building became to- 
tally inadequate and obsolete some 
years ago. Something had to be 
done. After thorough investigation 
about the possibilities of expansion 
on the existing site, it was decided 
that such a program, after all, was 
unwise. If the hospital was to serve 
effectively the regions of Niagara 
Falls, Stamford and Chippawa, the 
hospital consultants pointed out, the 
purchase of a new site was neces- 
sary. Some 15 acres, old “Poplar 
Park,” on the edge of the city of 
Niagara Falls adjacent to Stam- 
ford township fit the specifica- 
tions—so here was built the new 
Greater Niagara General Hospital, 
opened in July of this year, and 
setting a new trend in Canadian 
hospital construction. 


Mr. Owen is an architect with John 
B. Parkin Associates, Architects and 
Engineers, Toronto, Ontario. 


The building program included 
both a general hospital of approxi- 
mately 250 beds and a_ nurses’ 
residence and training school to 
house 60 students. A comprehen- 
sive report on the requirements by 
consultants, Agnew, Peckham and 
Associates was followed by studies 
from the office of the provincial 
Minister of Health, Dr. Mackinnon 
Phillips. It was concluded from 
these studies that the high con- 
struction costs of the present-day 
hospital could in large measure be 
reduced by accommodating many 
patients in low-cost, one-storey, 
basementless wings. 

Contrary to the common assump- 
tion that most hospital patients are 
acutely ill, an analysis would show 
that a large percentage of beds are 
often occupied by chronic, convales- 
cent and non-acute cases, including 
normal maternity. Some patients are 
admitted for treatment requiring a 
minimum of care and can be ac- 
commodated away from an inten- 
sive care, centralized area. It fol- 
lows, of course, that all patients, 
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whether they are in an intensive 
care section or in convalescent 
wings, rely for adequate care on 
all the departments of the hospital 
in some measure. To design a build- 
ing that would maintain the neces- 
sary functions and be efficient in 
its organization as a result, was the 
task of the architects. 


flexibility 


The plan divides the hospital into 
a series of one-storey nursing 
wings alongside the central build- 
ing or core. The ground level of the 
central building has central stores, 
sterile supplies, pharmacy, laundry, 
and kitchen horizontally feeding 
out to the wings and up to two 
floors above. The second floor of 
the core is the main, and active 
treatment area; the top floor is a 
58-bed double-corridor nursing un- 
it devoted to intensive care. The 
sketch shows the nurses’ residence 
and training school, which is con- 
nected to the hospital by an under- 
ground corridor, in the right back- 
ground. The power plant and laun- 
dry are in the wing in the left back- 
ground. 


There being no accurate method 
for determining how many beds to 
allocate to the wings and how many 
to the intensive treatment section, 
a master plan allowing for expan- 
sion of both was developed. Care 
was taken to ensure that expansion 
would be flexible. The choice of 
whether more convalescent-wing ac- 
commodation, or more _ intensive 
care accommodation will be added 
will depend on future demand. A 
fourth and fifth wing will give up 
to 140 additional beds; or, extend- 
ing the building vertically, a fourth 
and fifth floor will give up to 116 
additional beds. 

The simple expedient of adding 
beds, of course, does not result in a 
well-ordered household. It will al- 
ways result in a compromise to the 
organization, if the necessary addi- 
tional services are not placed in 
the proper relationships. It will be 
noted in the plan for expansion that 
departments can be enlarged with- 
out compromising a_ well-ordered 
initial concept. To allow for the 
early addition of some 60 beds with- 
out disruption, the existing chassis 
was built to serve 300 beds. The 
portion now built has a rated bed 
capacity of 239 beds and 44 bas- 
sinets. Equipment includes 13 surg- 
ical recovery beds, 3 emergency re- 
covery beds, 4 obstetrical recovery 
beds, 6 labour beds, plus 12,000 
square feet for auxiliary services. 
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planning problems 


We can recall that the main prob- 
lem in planning was to place the 
processing and supply departments 
to serve both the vertical and 
horizontal sections effectively. 
Horizontal travel for the spread-out 
wings was carefully analyzed. Since 
horizontal travel consumes perhaps 
less time than vertical travel in 
this hospital, patients in the hori- 
zontal wings would be closer—in 
time—to the central core than if they 
were stacked above it*. By putt- 
ing these departments on the same 
level, under the central core, with 


* Not everyone in the hospital field 
will agree with this statement as 
applied to hospitals generally. Al- 
though it may be the case in this 
particular hospital, the reverse is 
often true.—Editor. 





Sunlight floods the long service corridor 


a wide service corridor running 
alongside, and with the use of an 
automatic pneumatic tube system, 
the problem was solved. 

The diagrams in fig. 1 demon- 
strate schemes considered in the 
early planning stages for the one- 
storey wings. The top scheme pre- 
sented corridors which were too 
long, nursing stations that were too 
far from the visitors’ entrance, un- 
pleasantly long courts and exces- 
sive walking distances between 
points marked “X”, 

The second diagram, indicating 
the shortening of units by means 
of the double corridor nursing ser- 
vices arrangement, was also an un- 
satisfactory scheme because it left 
wasteful, unused central space and 
narrowed the courts too much. 

The final scheme, which solved 
the problems, used connecting links 
of four-bed rooms across the courts 
with nursing services placed at the 
intersections. The scheme also prov- 
ed more flexible because the four- 
bed rooms in the transverse blocks 
can be re-allocated between one 
nursing service and the next as the 
needs vary. 

A narrow wall of cut stone divid- 
es the two front entrances—one for 
ambulances, doctors and emergen- 
cies, the other for patients and vis- 
itors. Both these entrances are ef- 
fectively grouped, since they are ad- 
jacent to the records and admitting 
departments, thereby creating a 
nerve centre for the control of all 
traffic. Visitors and ambulatory ad- 
















































































missions can be routed from the ep. 
trance and admissions through the 
lobby and down the main corridor 
to the elevator, while stretcher 
cases travel their separate route to 
the second elevator placed back-to. 
back with the lobby elevator. 

The emergency department js 
immediately next to the emergency 
entrance and is within easy reach 
of the facilities and technical staff 
of the x-ray department, fracture 
room, surgical suite and labora- 
tory. The recovery room is placed 
to receive patients from surgery, 
emergency and dental operating, 

The gradual west to east slope 
of the site was used to advantage 
for the mandatory grade level en- 
trance—to what is really the se- 
cond floor. On stepping inside 
the visitors’ door, one sees an im- 
pressive lobby and main corridor 
with the business office and ad- 
ministration offices leading off it. 
Portraits of the Queen and the 
Duke of Edinburgh, a gift of the 
1.0.D.E., hang on the wall in the 
lobby. By passing down the main 
corridor past the chapel, radiol- 
ogy, laboratory, out-patient and 
physical therapy departments are 
reached—each with its own wait- 
ing room. Their grouping and 
placement makes them convenient 
for the out-patients and introduc- 
es an efficient method of hand- 
ling hospital traffic. 

Up a flight to the third floor is 
the acute medical and surgical 
section; down a flight are the con- 
valescent wings. The acute sec- 
tion, with 58 beds set in attractive 
sunlit rooms, is arranged in a 
double-corridor plan. The service 
area is placed between corridors, and 
patient rooms are on the peri- 
phery. The service core is so plan- 
ned that by dividing the floor 
lengthwise, each of two nursing 
teams will handle only 29 beds. 
With grouped nurses’ stations, one 
supervisor can control the entire 
floor on the night shift. 

The convalescent wings — the 
one-storied structures which 
stretch like fingers out from the 
main three-storied core — house 
maternity, the convalescent medi- 
cal and surgical, and paediatric 
wards. The maternity wing is sep- 
arated from labour and delivery 
rooms by the nurseries. A fathers’ 
waiting room is nearby. Paediat- 
rics was, of course designed es- 
pecially for the children. Here a 
playroom contains the lure of a 















Top: The neatly arranged kitchen promotes efficiency. 
Middle: T'wo-bed rooms have a cheery view of the court. 
Below: In the O.R. oxygen and suction hang from above. 


The CANADIAN HOSPITAL 



















shoence 


= | |sszate 


A. 


EI 8 AN 






























































(ELLE ELE. 























pS _& 





NIM Benn 
__ oan enana | 


Wy, \ 
& vy 
» + ’ \\y 
ANS 
AW" iS 
wai> 


“ 
tA 0 & 7 Pia 
f = ae . P 4 
~f * _ ~* a. 
a. $ Ae ngs” 
7 to ay WW ne 
a NY x a 
* ee 2 
: : +: x 
: ‘ . ; 
es » 
: he. 
28 | 
; | | | 
H t 
> . 
. i i 
d 








television set for the little ones 
who are well enough to be up. 

Between the wings are inner 
courts, pleasantly landscaped with 
walks, shrubs and trees. 


The wings, built on slab on 
grade, contain structural clay tile 
bearing walls; the roof is precast 
concrete. In the main core fire- 
proofed steel columns support re- 
inforced concrete floors. Partitions 
are of structural clay tile, plaster- 
ed; and glazed structural clay tile 
form the walls for all corridors, 
operating, delivery rooms, and 
pantries. Window frames are alum- 
inum with double glazing. The ex- 
terior is cream-coloured face brick. 


cost reduction 


At Niagara the horizontal plan 
helped us build for less and plan 


Admitting and general waiting room; a 
chapel is partitioned off in the background. 
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more effectively. In the single 
storey plan we dispensed with a 
basement and used concrete slabs 
on grade. This is less costly than 
a building with a basement where 
the floor has to be structurally 
self-supporting. We used more 
economical load-bearing masonry 
walls, mostly for roof support, in- 
stead of a more expensive steel 
frame. A saving was made by us- 
ing fewer elevators, since a spread- 
out hospital with a.few storeys 
uses fewer elevators than the con- 
ventional multi-storied structure. 
With two elevators and provisions 
for a third, Niagara’s traffic will 
be well served. 

The grouping of nursing units 
into wings on one floor makes a 
further saving by reducing the 
area usually required for recurring 





items such as elevators and lobbies 
stairways and mechanical shafts, 
To effect savings in the operation 
of the hospital, care was taken to 
plan for efficient operation. The 
grouping of supply services hori- 
zontally on the first floor will facil- 
itate handling and distribution. 
The horizontal contiguity of the 
diagnostic and treatment facilities 
on the second floor will mean ease 
of communication and circulation. 

Corridors within departments 
and within nursing units are no 
longer than in _ traditional hos- 
pitals. The long corridors needed 
are those used less frequently. 
Niagara’s automatic pneumatic 


tube system interconnects all de- 
partments to make further savings 
in the cost of operations and speed 
up service throughout the hospital. 





Exterior, showing emergency entrance. 
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construction costs 
Basic contract price $2,335,000.00 


Group 1—Equipment 


laundry $102,000.00 
kitchen 76,000.00 
x-ray 65,000.00 
pneumatic tubes 58,000.00 
sterilizers 32,000.00 


lab and pharmacy 28,000.00 


OR and OBS lights 10,000.00 
physical therapy 5,000.00 
autopsy 2,000.00 
morgue 2,000.00 380,000.00 


Contingency for changes 


and additions 90,000.00 


Landscaping 5,000.00 
Total construction costs 2,810,000.00 


Total area 156,676 sq.ft. Cost per sq.ft. $17.90 
Total cubage 1,844,175 cu.ft. Cost per cu.ft. $1.52 


N.B.: The costs quoted do not include the architects’ 
fees nor the price of the hospital site. The contract 
price does include cost of the doctors’ paging sys- 
tem and the nurse-patient audio-visual intercom. It 
also includes cost of the boiler plant which has two 
high pressure boilers, with provision for a third, 
automatic coal and ash handling equipment, and an 
emergency power diesel generator. Groups 2 and 3 
equipment — furnishings to scalpels approx- 
imately $200,000 over and above construction costs. 











| ee a aan ee ng — 
paste ie caste fa wrLES Tee Jee c* ocer 
Roow rf twee 
wer 
1 view l view i | 
l RA 'or.ocgy 





— 
+GEmERaL © 
’ 

wartine ey 














































LA 


ELIE 

































Entrance 


aa 





jeer” 












































. c 
" oocrors 
‘ s 4 
lors ‘Somes ie 
—_ 
| | iit Doctors z 
| |sv Sureiv, |i ib} ii Locages w | 
+ | Tere “| 
; a 
jeccam ve t ~ | | 
4 
si: Te a 
« at | = 
— ° = » 
Scrus- sue sus scrve ; " ' — > —~ 
we staetie ver vl if wanace® 
io Shes | ; 
= eo ; i fcasmeas +} 
ren , — F ti 
ore > orece | ry b win $f aa ; 
Soom i i mom Dee, 
i; i } awacst u ati - coal 
orce [ives] orce T. ie 
| GQusimess OFFice mOSwO Jor rice | AOmim) STRATOR 
b re , te > a; * : sellin “ 





































ENTRANCE - 





+ ; 
EMERGENCY. | 


— 


, WAIN. ENTRANCE 











scace 


om feer 


¢ 


SECOND 





FLOOR PLAN 






















































NURSES 
REST RM 


in & SIZ 4 , 
| ACUTE ! 
' MEDICAL 6 URGIC AL j 
- a 
t s 








ws N 
- cl { MOCTNS 


OCTOR 


PANTRY 






SOILED UTILITY 





CONSUL- [VISITORS 
TATION 


4 
ore 
Leeisal 
































THIRD FLOOR PLAN 











The Consultants Comment 


This hospital is an interesting combination of the 
spread-out, one-storey type of structure and centra| 
multi-storey unit. While a small hospital can be eff. 
ciently designed on one storey, when there are 200.300 
beds and over the distances become so great that the 
time loss would make horizontal travel too expensive 
in comparison with vertical travel. Often it would 
mean too much traversing of intervening patient 
corridors. The solution would seem to be the multi- 
storey core. 

It will be noted that the concept of moving patients 
from the intensive care unit to the intermediate or 
sub-acute areas applies only to medicine and surgery; 
obstetrics and paediatrics remain in special units 
throughout the period in hospital. 

Whether or not there will be much transferring 
of patients will depend upon whether all or only 
some of the admitted cases go to the intensive care 
floor; some patients would receive better care in an 
intensive care unit, while others would not need such 
concentrated facilities. Many patients will probably 
not be moved at all. We doubt that there will be 
many convalescent patients, for all available beds 
will probably be required for those needing active 
treatment. 

This type of construction assures, of course, ade- 
quate ground space. On the one-storey wings there 
can be definite saving in construction costs, provided 
they are not designed to carry more storeys. This is 
a limitation on future upward expansion. Also, the 
walls between rooms are weightbearing and cannot 
be readily moved. Expansion, as Mr. Owen points 
out, can occur elsewhere. However, we are not sure 
that, when a horizontal hospital reaches this size, 
there will be any reduction in operating costs other 
than those that can be expected from the fine equip- 
ment and communication facilities here provided.— 
Agnew, Peckham and Associates, Toronto, Ont. 
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Herbert R. Agnew 
Toronto, Ont. 


S HOSPITAL architects, we 

had long held the private belief 
that in the general hospital field, 
the ideal challenge in planning 
would be to design a hospital of 
250-300 beds as a completely new 
building on an ample site. A build- 
ing of this size requires the in- 
clusion of all the departments 
necessary for a general hospital, 
yet any given department should 
not be of such an unwieldy size 
as to require that it be accommo- 
dated on several floors of the struc- 
ture. The Welland County General 
Hospital, Welland, Ontario, - pre- 
sented exactly the problem we had 
sought. In co-operation with the 
hospital staff and the hospital con- 
sultants, very great care was given 
to re-examining the functions and 
inter-relationships of hospital de- 
partments, to attempt to achieve 
a completely functional and econ- 
omical building. 

Some points of this analysis may 
be of interest: Two basic prin- 
ciples apply to hospital planning. 
The various departments must be 
intelligently planned within them- 
selves; and, of course, of equal 





Mr. Agnew is a member of the 
architectural firm of Agnew & Lud- 
low, Toronto, Ont., and of Agnew, 
Ludlow & Scott, Welland, Ont. 
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how a hospital plan is developed 


importance, the departments must 
be inter-related in such a manner 
that the traffic in the building of 
supplies, personnel, visitors and 
patients is logical and under con- 
trol. 

Before planning any department, 
it therefore had to be decided which 
departments belonged together. It 
was found that for planning pur- 
poses in a hospital of this size, there 
were seven separate elements. The 
detailed investigation into the func- 
tions of these produced clear indi- 
cations as to where, ideally, each 
should be located in the hospital. 
The seven hospital elements were: 


1. Services 


Truck dock, laundry, boiler room 
and incinerator, workshops and 
general employees’ facilities, mor- 
gue, general store rooms (supplies), 
and kitchen. 

Each of these sections has three 
things in common. They all re- 
quire ready access to trucking fac- 
ilities, easy communication with 
the rest of the hospital by private 
corridors insofar as possible, and 
none requires hospital traffic by 
visitors, nurses or doctors. Logic- 
ally these services should be located 
on the ground floor. The floor 
should be off the exterior grade by 


the height of the truck dock at this 
point. 
2. Cafeteria 

This area needs to be immediate- 
ly adjacent to the kitchen, and in 
a position where it is conveniently 
private and available to convales- 
cent patients (should the trend of 
up-patient cafeteria meals develop 
further). At the same time visitors 
to the hospital must be able to find 
the cafeteria without difficulty and 
without entering a private hospi- 
tal area. 

3. Diagnostic and treatment facilit- 
ies 

Radiology, pharmacy, laborator- 
ies, physical medicine, emergency, 
and out-patient department exam- 
ination, et cetera. 

These departments work togeth- 
er in varying degrees, and also 
must have convenient private ac- 
cess to the remaining hospital with- 
out transgressing upon visitors’ or 
administrative areas. 

Since emergency physical medi- 
cine and out-patient department fa- 
cilities all require direct access by 
patients coming to the hospital from 
outside, it appeared that the most 
desirable location for these ser- 
vices-is also on the ground floor 
of the building. 



































4. Admitting office 

For maximum control with a 
minimum staff, day and night, this 
office should exercise visual control 
both over the emergency entrance 
and the main entrance and lobby. 
For convenience it should be en 
suite with the main business of- 
fices. 


5. Administration 

Administrative office, general of- 
fice, medical records, and doctors’ 
reporting and lounge. 

Convenient access for the public 
to the offices is essential, and it is 
most desirable if the visitors do 
not have to enter any other part 
of the building. The ideal place- 
ment of the administrative areas, 
therefore, appeared to be immed- 
iately off the main entrance and 
lobby. 

Having reached this stage in our 
analysis, we had arrived at the con- 
clusion that the ideal plan would 
have all of the above facilities on 
the same level—the ground floor of 
the building. 

The only hospital elements re- 
maining for consideration were 



































the nursing areas and the sterile 
areas (operating rooms, case rooms 
and central sterile supply). Investi- 
gations into the functions of these 
particular departments presented 
no valid reason why they too should 
be on the ground floor. (This will 
be discussed later.) Assuming that 
elevators would be required, we 
then were able to produce a flow 
diagram for the departments which 
we wished to place on the ground 
floor, to establish the relationships 


we wished to achieve. (See dia- 
gram below). 
This diagram, then, gave the 


actual physical dispositions we be- 
lieved we should have for these de- 
partments in the final plans. It 
remained for us to investigate the 
remaining elements of the hospital, 
to establish their requirements, and 
to discover whether or not our 
premise that these departments 
should not also be on grade level 
was valid. 
6. Nursing areas 

It was concluded that the pat- 
ients’ floors must be planned to be 
most convenient for the nursing 
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staff, and also to provide the best 
possible atmosphere for the pat- 
ients. For ease of nursing and close 
control, it was concluded that, since 
team-nursing was not a considera- 
tion in this hospital, each nursing 
unit should consist of not more 
than 30 beds. Each such unit should 
incorporate its own nurses’ station, 
utility rooms, patients’ bathrooms, 
et cetera, at its exact centre. (See 
diagram 2) 

The stacking of patients’ floors 
one above the other in a vertical 
block had other considerable advan- 
tages. Minimum distances were ob- 
tained between nursing units and 
all other parts of the hospital, and 
minimum mechanical and electrical 
services were required to serve 
the floors. All washrooms, heating 
units, ventilating ducts, piped oxy- 
gen, pneumatic tubes, wiring, et 








vertical shafts, 
greatest economy. 


so effecting the 


7. Operating rooms, delivery rooms, 
and central sterile supply 

It was thought that for maxi- 
mum protection, the operating 
rooms and the case rooms should 
be in a somewhat isolated location, 
with central sterile supply nearby. 
It was, of course, considered man- 
datory that these three services be 
separate and distinct one from the 
other. 

It was desired that the delivery 
rooms be en suite with the mater- 
nity section, and on the same floor 
level, to eliminate the need for 
transportation of infants and moth- 
ers through corridors or in elevat- 
ors used by other patients. 

Similarly, although the operating 
suite was provided with recovery 





rooms, it was thought desirable to 
have two nursing units on the 
same floor, for intensive nursing of 
acute surgical patients. These re- 
quirements all seemed to be fulfill- 
ed by the following plan arrange- 
ment. (See diagram 3) 

The lay-out of the obstetrical 
floor is similar, except that access 
to the central sterile supply depart- 
ment is provided off the central 
elevator lobby. 


























cetera, could be placed in common 
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With this, the analysis of inter- 
department relationships had been 
completed, and detailed plarining 
began. The final dispositions of the 
hospital elements matched, almost 

. exactly, the schematic diagrams de- 
veloped. The final conception was 
of a building consisting of a five- 
storey vertical block containing the 
hursing units, sitting on top of an 
extensive one-storey platform con- 
taining all of the departments 
shown in the first diagram. Off the 
second and third floors extend re- 
spectively, the delivery and operat- 
ing suites. 

Since the construction of this 
J hospital began recently, it is ex- 
pected that by the spring of 1960 
another modern hospital in Canada 
will be in operation. 


DIAGRAM 3 
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A packaged unit in an operating room 





ANY changes in the mechan- 
ical plant features of post- 
war hospitals have occurred, but 
probably no single one is as ap- 
parent to both the patients and 
staff as the advent of air condi- 
tioning. Whether producing comfort 
or discomfort, complaint or satis- 
faction, the trend to mechanical 
cooling will almost certainly con- 
tinue to develop. With its growth 
will come a new series of problems 
for hospital administrators. 
Although air conditioning in its 
proper sense covers heating, venti- 
lation, filtering, humidifying, or de- 
humidifying, as well as cooling, it 
is almost always considered by the 
layman to mean comfort-cooling 
alone. This fact probably gives rise 
to more confusion in the compari- 
son of systems and prices than any 
other, as it is manifestly impos- 
sible to compare properly two sys- 
tems, one of which simply cools, 
while the other provides year-round 
ventilation, good control, proper air 
filtering and adequate capacity to 
allow for high humidity reduction 
in hot, muggy weather. It is also 
apparent that no one type of sys- 
tem is indicated for all depart- 
ments in different sizes and types 
of hospitals. It is, therefore, the 


Mr. Angus is with the firm of 
H. H. Angus & Associates Limited, 
consulting engineers. 
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D. L. Angus, B.A.Sc., P. Eng., 
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purpose of this article to describe 
some more recent installations and 
the available apparatus in general 
terms, and thus assist those en- 
trusted with making decisions on 
the installation of air conditioning. 

In our experience, the most ser- 
ious need for air conditioning has 
arisen in specialized areas and de- 
partments. These are operating, de- 
livery, and recovery rooms, cafet- 
eria, central supply, out-patients, 
nurseries, and administrative of- 
fices. There also exists now a grow- 
ing tendency to consider the con- 
ditioning of the complete structure 
in an attempt to eliminate the nor- 
mal summer fall-off in elective cas- 
es, and thereby to reduce the peaks. 
Several hospitals in the United 
States, and at least two Canadian 
hospitals have installed over-all air 
conditioning. 

Equipment available to hospitals 
to use for air conditioning is ex- 
tensive, but a very rough summary 
may be of some assistance. 

The smaller and simpler equip- 
ments are of the self-contained 
“package” type, having their own 
fan, filters, cooling compressor and 
cooling coil. These units need con- 
nections only to electrical supply 
and condensate drain in the case 
of air-cooled units, and electrical 
supply, cold water supply and re- 
turn and condensate drain in the 
case of water-cooled units. They 


include the “window units,” well 
known from domestic use, and the 
“packaged unit”, usually known 
from its widespread use in stores 
and restaurants. These units usual- 
ly do not provide heating or humidi- 
fication, they have low efficiency 
filters and are commonly associated 
with high maintenance. Their use 
is indicated in existing buildings 
where it may not be possible to use 
other, more efficient and desir- 
able systems. 

Central air conditioning systems 
are the more desirable alternative 
for hospital usage, but the types of 
systems and variations in appara- 
tus are far too many to be covered 
here. It may, however, be noted 
that conditioning can be done by 
air alone, or by a combination of 
air for ventilation combined with 
underwindow heating and cooling 
units. These units are supplied with 
hot water in the winter and chilled 
water in the summer. The chilled 
water is provided from a central 
plant. 

Several problems exist in install- 
ing air conditioning in an operat- 
ing or delivery room. Since anaes- 
thetic gases are used, it is cus- 
tomary to have a ventilation sys 
tem capable of completely changing 
the air ten to twelve times per hour 
to reduce the danger of explosion. 
For the same reason, high humidit- 
ies are normally maintained, vary- 
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ing from 50 to 60 per cent. .It is 
regarded as essential to introduce 
only fresh air into the space and 
exhaust it to the outside rather 
than re-circulating. All of these 
facts tend to increase the refrig- 
eration load to well beyond the nor- 
mal. For example, in a recent de- 
sign, it was found that the load 
for one 19 feet by 19 feet operat- 
ing room was five tons. A normal 
office of the same floor area would 
have taken only 144 tons or 4 as 
much. 

It is therefore not a simple mat- 
ter to cool these rooms and gener- 
ally speaking, simple self-contain- 
ed window units do not have 
sufficient capacity for the purpose. 
Occasionally a very small, minor 
operating room with a low heat load 
may be cooled by using the larger 
window units. It is necessary in 
this case to mount the unit above 
the five foot level to avoid using 
explosion-proof wiring. The capa- 
cities required in these rooms usu- 
ally demand a larger capacity unit 
and thus come into the range of 
“package units’. Again, the unit is 
mounted above the five foot level 
and performs a purely cooling func- 
tion; i.e., if the rooms have already 
been equipped with a ventilation 
and heating system. 

Such installations are far from 
ideal as they are noisy and drafty 
and, in addition, introduce space- 
consuming and dirt-retaining ap- 
paratus into the operating area. 
Their application has been in exist- 
ing hospitals where it was not pos- 
sible to mount the units outside 
of the area or to install central ap- 
paratus. 

Most new hospitals have central 
air conditioning systems for oper- 
ating departments built in as part 
of the new construction. Figure 2 
Shows the ceiling air diffuser of 
such an installation—this is .the 
only visible evidence of the instal- 
lation. Such diffusers, properly sel- 
ected, reduce drafts so that they 
are no longer noticeable. 

Since there is a growing trend 
to lower temperatures in operating 
rooms, it is essential that the sys- 
tem designer be advised of what 
temperatures are likely to be re- 
quired in any new operating rooms, 
especially those to be used for spe- 
cial purposes. 

The other areas in a_ hospital, 
apart from those already described, 
are similar in most respects to com- 
mercial air conditioning; and meth- 
ods and prices are similar. One ex- 
ception is usually made in the case 
of hospitals. Because of the ever 
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The ceiling diffuser is installed in a major operating room 


present danger of cross infection, 
every care should be taken that fil- 
ters to remove all impurities from 
the air are as efficient as possible. 
In addition, the design of the sys- 
tem should be such that little, if 
any, air movement takes place from 
one area to another. In other words, 
all possible separate areas should 
be supplied and exhausted individ- 
ually. 

These two requirements indicate 
the use of central systems rather 
than the “package” type of installa- 
tion, as the latter are almost invar- 
iably equipped with low efficiency 
filters and cannot normally accom- 
modate extensive duct systems. 


The costs of operating room in- 
stallations in existing buildings 
vary widely with the load, nature of 
structure, et cetera, but in our ex- 
perience they have varied from 
about $2,000 per operating room 
to $6,000 per room depending upon 
how much existing equipment could 
be recessed. 

The cost of adding operating 
room cooling to a new installation 
above and beyond cost of the ven- 
tilating system normally provided 
has probably been about $2,500 per 
room, or six to seven dollars per 
square foot. The price, as stated 
earlier, is much higher on a unit 

(concluded on page 116) 


Seen here, a big central refrigeration machine in a Toronto hospital 














CASUAL interpretation of the 

words efficiency and economy 
might well indicate an atmosphere 
of cold-blooded ruthlessness achiev- 
ed by an environment of figures, 
statistics, graphs, and financial 
statements. Such an atmosphere 
would be extremely unhealthy in a 
hospital, although one must admit 
that some institutions in our coun- 
try are now run under such condi- 
tions. It requires no particular de- 
gree of intelligence to operate a 
hospital “on the cheap” and rele- 
gate to the background high stand- 
ards of patient care and safety. Sta- 
tistics, figures, and financial state- 
ments are extremely important tools 
of management, but only if and 
when they are interpreted and used 
by persons of broad experience and 
understanding. 

One submits that there is no real 
efficiency and economy in arbit- 
rarily keeping down the per diem 
costs of a hospital if it results in 
longer length of stay for the pat- 
ients, cross infections, unnecessary 
hospitalization, or accidents to pat- 
ients, staff or visitors. 

I would like to offer as defini- 
tions, the following: Efficiency: 
“The power to produce the most ef- 
fective results for the minimum ex- 
penditure of energy or money”. 
Economy: “That management which 
expends money to advantage and 
incurs no waste”. 

It is a fact, proven in many of 
the best hospitals of our country, 
that a hospital can be designed and 
operated for the patient, and in a 
manner truly efficient and econom- 
ical. It is only so accomplished, 
however, when the top policy mak- 
ers honestly desire that this be so. 
The planning for a really good hos- 
pital requires as a first step a 
knowledge and understanding of 
what is required of the finished 
product. Furthermore, this under- 
standing can be best assured if 
those in charge of the planning are 
not economists or statisticians but 


Dr. Porter is president of the Can- 
adian Hospital Association and a hos- 
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persons with the broadest possible 
experience in hospital operation and 
management. 


Selecting the Site 


Unreasoning sentiment can be a 
very costly luxury, and this phrase 
is particularly true when it is ap- 
plied to selecting a hospital site. 
Many an existing hospital is an in- 
efficient and uneconomical unit be- 
cause an earlier hospital board al- 
lowed sentiment to determine the 
site for a new hospital or extension 
of an existing one. In some instan- 
ces a would-be-benefactor has do- 
nated the land, and the board has 
not wished to hurt the feelings of 
the donor by abandoning it as a 
site. In another instance a small 
hospital already exists on a restric- 
ted site and the board decides to 
expand on that site even though 
the finished product might well be 
an administrative and architectural 
abortion. 

The dispassionate advice of arch- 
itects and engineers should be 
sought in the very earliest stages 
of the planning, so that a site might 
be selected which will allow for a 
functional design capable of effic- 
ient administration and easy expan- 
sion. Certain specifications regard- 
ing the site are set forth in the 
Standards for Hospital Construc- 
tion as prepared by the Department 
of National Health and Welfare. 
One would expect and hope that the 
provincial authority for a hospital 
insurance program would elaborate 
on these specifications. 


Planning Team 


It is probably a fact that no 
really worthwhile designs for hos- 
pitals have materialized by the ef- 
forts of only two or three planners. 
Just as I honestly believe there is 
“no such animal” as an “expert” in 
the field of hospital administration, 
just so sincerely do I believe that 
no one can lay claim to being an 
“expert” in hospital design. Today’s 
modern hospital, irrespective of its 
size, is a complex unit with special- 
ized professional and ancillary ser- 





vices: which are staffed and useq 
by rugged individualists in the nur. 
sing and medical fields. The plann- 
ing for such a project must there. 
fore be well organized, with a smal] 
group responsible for planning de- 
tails at the local level. If a hos. 
pital already exists and has an ad- 
ministrative head capable of co-or- 
dinating the collecting of ideas and 
methods, then, in my opinion, such 
an administrator should be the head 
of the planning group. Other mem- 
bers of the hospital planning team 
should be selected on the basis of 
their capacity for hard, concentrat- 
ed work and for possessing a really 
open mind. These additional mem- 
bers might well be the director of 
nursing (maybe she is also the 
administrator), one member of the 
medical staff, and one member of 
the hospital board. If no hospital 
already exists, a small interim com- 
mittee should be set up to co-ordin- 
ate the local planning. 

Additional members of the plann- 
ing team are the architects, engin- 
eering and hospital consultants, a 
representative of the provincial 
department of health (or hospital 
insurance commission) and Gordon 
Hughes of the Hospital Design Di- 
vision in Ottawa. I know of no 
single person in Canada who has 
made more concrete and worthwhile 
contributions to hospital effic- 
iency in the past decade than Mr. 
Hughes. He is highly skilled, widely 
experienced, readily approachable, 
and—his services are free! 

The planning team suggested will 
rarely if ever meet in joint ses- 
sion. They all have a great deal 
that is worthwhile to contribute to 
a finished product through modern 
planning methods. 


Preliminary Survey 


To be worthwhile, this survey 
should be conducted in an orderly 
and unhurried manner by really 
competent persons. It can roughly 
be divided into two categories: (1) 
a prediction of the total beds re- 
quired in a hospital region, re- 
lated to an over-all provincial pic- 
ture, and projected ahead for a five 
to ten year period; and (2) a study 
of the needs for patient accommo- 
dation by various departments; for 
the requirements for all profes 
sional and supporting services; and 
for the provision of offices for doc 
tors and local health authorities. 
This study should result in fig- 
ures indicating requirements 
square feet which can form the 


(concluded on page 118) 
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ELECTRICAL DESIGN 


G. E. Mulvey, 


Toronto, Ont. 


HE designing of an electrical 

system for a modern hospital 
is an intriguing, but highly spec- 
ialized field. Within a hospital there 
are systems which are peculiar to 
these institutions, together with 
almost all of the systems used in 
other buildings. Therefore it is 
necessary for the building com- 
mittee and the hospital staff to 
ensure that the hospital is being 
equipped with systems which are 
adequate for the present, as well 
as the foreseeable future—systems 
which may be expanded without 
overloading. 


Power Supply 


The main service should be 
brought into the building to a loca- 
tion which is readily accessible for 
maintenance and replacement of 
parts which will not interfere with 
expansion, and which will be as 
close as possible to the centre of 
the load. Good electrical design, as 
well as good economics, generally 
indicates an outdoor substation. 
Aesthetic considerations may re- 
quire that the high voltage ser- 
vice be run underground and a 
cubicle type of substation be used. 
This eliminates the use of metal 
structures which may be 35 feet 
in height, although the tower type 
of substation is cheaper. The cubicle 
type of substation can be painted to 
harmonize with the building or 
may be screened by planting or a 
wall. 

In some areas it is possible to 
obtain a dual service from the 
utility by having each feeder com- 
ing from a separate substation and 








G. E, Mulvey, B.Eng., P.Eng., is a 
consulting engineer. 
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an automatic transfer device to 
switch the entire load to the second 
feeder when the first feeder fails. 
With proper substation design, this 
can reduce the emergency stand-by 
capacity to a considerable extent. 

When transformers are located 
within the building, every precau- 
tion should be exercised in order 
to avoid the possibility of hum 
transmission either through the 
building structure or through the 
air. 

All secondary distribution equip- 
ment should use circuit breaker, 
rather than fused, protective de- 
vices. This ensures a rapid restor- 
ation of service in the event of a 
temporary fault, as well as reduc- 
ing spare part storage. The emerg- 
ency power supply may be pro- 
vided by an alternator usually 
driven by a diesel, gasoline, natural 
gas or steam engine. 

With sets of these types, power 
may be restored in 10 to 20 seconds 
from the time of the interruption. 
If required, a supervised battery 
or inertial system may also be used 
to provide uninterrupted power to 
the main operating lights. In gen- 
eral, the emergency system is not 
intended to carry more than the 
minimum essential electrical ser- 
vices. This would include, at least, 
the operating and delivery rooms 
with their exhaust systems, nurse 
call equipment, central suction sys- 
tem, one elevator with a transfer 
arrangement to permit evacua- 
tion of all elevators, fire alarm sys- 
tem, heating system, pumps, out- 
lets in nurseries (particularly pre- 
mature and suspect), lighting at 
nurses’ stations, corridors, exits, 
stairs and at the telephone switch- 
board. Since the loads are not ex- 


cessive, the doctors’ paging system 
and similar intercommunications 
systems may be added. The exagt 
capacity of the emergency system 
and the type of engine used require 
considerable study and are beyond 
the scope of this article; however, 
spare capacity must be included to 
provide for expansions. 

Wiring devices such as switches 
and receptacles are probably used 
more in hospitals than in any oth- 
er type of building. It is good sense, 
therefore, to ensure that all such 
materials are of good quality in or- 
der to withstand the constant us- 
age. There are many new types of 
switches, such as the “push” 
switch, a semi-silent A.C. switch, 
which may be turned on easily by 
a push of the finger, elbow or arm 
and which should stand up well. 
There is also a “glow-tip” mercury 
switch which might be used for the 
patients’ washroom lights since the 
toggle glows and may be found eas- 
ily in the dark. 

Unbreakable metal plates are pre- 
ferred for switches, receptacles, 
telephone and other outlets, rather 
than composition types which be- 
come broken frequently. 


Lighting 

Lighting is a very important 
part of the electrical system. It 
should be considered with the same 
factors in mind as in judging any 
lighting system. These are: 

Function—Is the luminaire pro- 
per for the location? Is there ade- 
quate quantity of light in foot- 
candles? Is the lamp shielded 
to provide brightness control? 

Installation — Is the luminaire 
going to conflict with future alter- 
ations to the room or area? Is there 
sufficient clearance? Is it costly to 
install? 

Maintenance—Is the luminaire 
efficient? How much light per watt 
is it producing? Are its compon- 
ents of good quality? Is it the pro- 
duct of a reputable manufacturer? 
Is it easy to change lamps and is 
there ready access to other com- 
ponents which must be replaced? 
How often must the luminaire be 
re-lamped? Is it a dust-collector? 
Is it easy to clean? Is it made of 
materials which will require re- 
placement or which will discolour? 

All of these items must be con- 
sidered in the selection of the light- 
ing system. Fluorescent luminaires 
produce more light per watt and 
have a much longer lamp life than 
those using incandescent lamps; 


therefore it is reasonable to use flu- 







The CANADIAN HOSPITAL 

















There's a right way to treat 
TERRAZZO! 


Treat it to NEUTRALUSTRE ... the alkali-resistant 
cleaner that protects terrazzo from 
alkali inroads and leaves it clean 


and lustrously lovely. 





The Canadian Terrazzo and 
Mosaic Contractors Association 
an organization whose objective is to maintain high 
standards of terrazzo construction—is naturally in- 
terested in its product receiving proper care. Here 
is a direct quotation from their instructions: 
“Low cost maintenance is a primary consideration to 
every owner. Many building owners install terrazzo 
because of this and fail to get it because they are 
misled into using unsuitable material which has a low 
pound or low gallon price. The Association's Standard 
Specification warns that soaps containing caustic 
alkali should never be used in the maintenance of 
terrazzo and mosaic surfaces. 


The Association recommends the use of a neutral soap 
emulsion.” 


NEUTRALUSTRE is a neutral soap emulsion. It con- 
tains a harmless reserve chemical which maintains a 
TERRAZZO neutrally balanced solution on the floor. When you 
3 mosaic & use NEUTRALUSTRE you're treating beautiful terrazzo 
al. Sy with the care it deserves. 
*\~ Our modern plant 


and offices are 
located at: 
90 Crockford Boulevard 7 —s 
Specialists 
Scarborough, Ontario THOMAS in the Chemistry of 


| Cleaning 
Plymouth 7-4187 d 





OCTOBER, 1958 








orescent light sources wherever pos- 
sible in the modern hospital. Fluor- 
escent lamps are available in a wide 
variety of colours, and the previous 
objections to the fluorescent light 
sources are now negated. With the 
introduction of much higher light- 
ing levels to commerce and indus- 
try, with the resulting increases in 
staff efficiency and reduction of 
eye fatigue, the lighting of hospi- 
tals has been subjected to serious 
research. The results of this re- 
search will be published in the near 
future by the committees respons- 
ible for the investigations. 

Areas such as laboratories, offic- 
es, operating rooms, delivery rooms, 
records, nurses’ station (desk and 
charts), sewing rooms and pharma- 
cies should be provided with gen- 
eral levels of 100 foot-candles. The 
level on the operating table should 
be 2,500 foot-candles. 

Supply and utility rooms, wash- 
rooms, clean-up rooms, solaria, 
x-ray departments, formula rooms, 
should have 30 foot-candles, and 
corridors, stairs and public areas 
should have 10 foot-candles with al- 
ternate switching, or night light- 
ing. 

Shielding of the light source is 
particularly important in patients’ 
rooms, corridors and nurses’ sta- 
tions. Wherever the higher levels 
of illumination are installed, bright- 
ness and contrast must be well-con- 
trolled. Work surfaces, ceilings, 
floors and walls should be finished 
in light colours. 

Perhaps the most controversial 
lighting unit in the entire hospital 
is the patient’s bed light. The bas- 
ic requirements for the patients’ 
rooms are 10 foot-candles of gen- 
eral illumination and 30 foot-cand- 
les on the reading plane. The lumin- 
aire which provides the 10 foot- 
candles of general lighting must be 
out of the normal viewing angles, 
or must produce no visual discom- 
fort to the patient who may assume 
any position from horizontal 
(prone) to vertical (seated). Per- 
haps the simplest solution is to 
provide a light source on the wall 
behind the patient; it should be 
shielded from viewing across the 
room. The light on the reading 
plane may be provided by an ad- 
justable device to produce light 
from the proper direction regard- 
less of which position the patient 
is in. The shade of this device must 
be cool to the touch to avoid start- 
ling or burning the patient. The 
arm must be easily adjustable and 
yet must be almost indestructible 
and easily maintained. Both upward 
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and downward fixtures must be 
easily relamped, gather a minimum 
of dust, require as little mainten- 
ance as possible, and should be ef- 
ficient in order to keep the amount 
of heat generated in the room to 
a minimum. The efficiency is im- 
portant to the patients’ comfort as 
well as to the power bill and distri- 
bution system. 

An alternative solution to the bed 
light problem is to use a fluores- 
cent luminaire. This fulfills the re- 
quirement for an efficient light 
source since the fluorescent lamp is 
approximately 250 per cent as effi- 
cient as low wattage incandescent 
lamps. If the luminaire were to as- 
sume the form of a metal shield 
painted to match the wall with a 
glass-shielded upper component sep- 
arately switched from a glareless 
reading light of adequate intensity, 
the unit would be practical. How- 
ever, the source must be long en- 
ough to cover the entire bed width 
so that the light will reach the read- 
ing surface without making it nec- 
essary for the patient to assume an 
uncomfortable position in order to 
avoid the shadows. With the wall- 
mounted fluorescent luminaire it is 
also necessary to use a good ballast 
with a low sound rating and a sup- 
pressor to avoid radio and television 
interference. The location of the 
night light must be given consider- 
ation too. A fixture which includes 
all of the lighting required for the 
patient is under investigation at 
the present time. 


Signals and Communications 


The installation of a television 
antenna system in the hospital may 
not only be used to provide revenue 
through rentals, but, by offering 
entertainment for the patients, will 
reduce the number of calls to the 
nursing staff. The most recent de- 
velopments indicate that antennae 
outlets between beds, designed for 
use with small sets for each 
patient with underpillow speakers 
or earphones, are the best arrange- 
ment. 

Central radio systems which of- 
fer the patients a choice of sta- 
tions, are operated by a switch and 
are fed through underpillow speak- 
ers. Again, this may be a source 
of revenue. This system is well 
worth considering, particularly for 
locations beyond the _ television 
broadcast range. 

Both the telephone companies and 
private, individual companies offer 
systems which provide intercom- 
munications within the hospital. 


The telephone company combines 









the two systems. The electrica| 
system should incorporate adequate 
provision for cables, including an 
underfloor duct system in office 
sections where necessary, and con. 
duits to locations where outlets 
may be required in the future, 

The doctors’ paging system may 
be visual or audible. The visual or 
“silent” paging system is not in- 
stalled as frequently as the aud. 
ible systems. The audible systems 
vary from the “walkie-talkie” port- 
able radio system, to high- and low- 
level systems. The low-level system 
uses many small speakers in corri- 
dors on patients’ floors, with lim- 
ited range, so that the sound is not 
heard in a patient’s room unless 
the door is open, and with speak- 
ers in the nurses’ stations, lounges, 
et cetera. Paging announcements 
are usually made by the telephone 
switchboard operator. 

There may be audible two-way 
intercommunications systems _be- 
tween serveries and kitchens, ele- 
vators and emergency transfer pos- 
ition or dispatcher, and between 
central supply and utility rooms. 

Audible buzzer systems are us- 
ually provided from doors to night 
duty offices, and receiving entrance 
to receiving office. 

Communications between the pat- 
ient and nurse are achieved by one 
of two systems; visual or visual- 
audible. The visual system consists 
of a locking type of push button, 
dome light over the door to the 
room, and an “annunciator” at the 
nurses’ station with lamps and buz- 
zers in the duty rooms. 

The visual-audible system incor- 
porates the features of the visual 
system with two-way voice commun- 
ications between the nurses’ sta- 
tion and the patient. The important 
points of this system are its ser- 
viceability, operation and past per- 
formance. Are all of its components 
well made? What is the reputation 
and experience of the manufactur- 
er? What service facilities are 
available? Where else is it install- 
ed? What are the opinions of the 
hospitals which have used _ the 
equipment? How well does it actu- 
ally detect and reproduce the pat- 
ients’ voices? Is it simple to use? 

The doctors’ register system is a 
simple system consisting of two 
“annunciators,” each with switches 
and with a flashing device. One 
“annunciator” is located at the doc- 
tors’ entrance and the other at the 
telephone switchboard or enquiry. 
The doctor operates a switch op- 
posite his name to turn a light be- 


(continued on page 150) 
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Interior finishes 


floors 
walls 


ceilings 





P. M. Keenleyside, 
Toronto, Ont. 


IRST appearances have always 

rated highly in the mind of 
anyone decorating rooms for human 
habitation. Contemporary psychol- 
ogists are still praising the advo- 
cates of colour therapy, especially 
for buildings such as_ hospitals 
where the medical staff needs every 
means available in aiding the pat- 
ient toward a speedy and complete 
recovery. 

The experienced hospital admin- 
istrator and architect, however, 
recognize an equally important 
factor for consideration when 
selecting materials and finishes for 
a hospital, i.e., the “physical char- 
acter” of the finishing material it- 
self. These physical qualities that 
merit serious consideration when 
selecting finishes, be it for a floor, 
wall, ceiling or counter top, are 
listed below, but not in any order 
of importance, since this may vary 
for different departments and areas 
of the hospital. 

(a) Fire-resisting qualities. Most 
new hospitals today, in order to 
qualify for government grants, 
are of fire-resisting construction; 
therefore, many of the finishes 
must be chosen with this in mind 
in order to comply with the over-all 
fire-resisting requirement. 

(b) Cleanliness. Ease of clean- 
ing various finishes is of great 


The author is a member of the 
architectural firm, Govan, Ferguson, 
Lindsay, Kaminker, Langley, and 
Keenleyside. 
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importance. Not only must the 
material itself be considered, but 
the junction of one material with 
another must be taken into account 
as well. 

(c) Life expectancy or durability. 
Hospitals as a rule continue in 
use as such for a longer period of 
time than office buildings or com- 
mercial buildings. Money for con- 
struction is always hard to obtain. 
Certain areas are subjected to 
much harder wear than in ordin- 
ary buildings. Therefore the mat- 
erials should be chosen for dura- 
bility. 

(d) Ease of maintenance of mat- 
erials and initial cost. These two 
qualities have to be considered to- 
gether. The two qualities are fre- 
quently at odds with one another. 

A material that is easy to main- 
tain very frequently costs more 
over a period of time than mater- 
ial less easy to maintain. 

(e) Quality and attractiveness. 
Materials must be chosen with 
quality and attractiveness in mind. 
The hospital is more than just a 
clean, fire-resisting, easy-to-main- 
tain building. 

With these basic qualities in 
mind, let us examine some mat- 
erials that could be used. 


Floors 


Floors for hazardous areas will 
not be discussed, as the problem 
is too large and too complicated 
to cover in a general article on 
finishes. 


Marble 

We might as well start with the 
most expensive and least used. In 
areas subject to abuse, marble has 
a very definite place. During the 
winter in most parts of this coun- 
try, sand and salt are spread on 
the roads and walks and are tracked 
in—particularly by visitors. Marble 
in a rotunda or lobby will stand 
great abuse and is very easily 
cleaned by damp mopping. Many de- 
partment stores and hotels use the 
material at the points of greatest 
wear because of long range econ- 
omy. However, beyond this use 
it is far too costly to consider. 


Carpeting 

Commercial buildings and 
theatres use carpeting since it 
stands up for a number of years 
to great abuse at entrances and 
is an excellent sound deadener. 
However, in hospitals it should be 
ruled out because: (a) It provides 
an excellent hideout for staphylo- 
coccus and other durable bugs. 
(b) It has to be cleaned by vacuum 


cleaners and vacuum cleaners 
their very nature stir up the air 
and spread staphylococcus bugs, 


Terrazzo 

Terrazzo is composed of marble 
chips and cement. Terrazzo in the 
field is reasonable in cost, is dur. 
able, has a great range of colours, 
and is very easily cleaned. It is 
mainly criticized as being “too 
hard”. Washing procedures for 
terrazzo are straightforward. It 
does not require waxing. Terrazzo 
is used extensively and effectively 
for bases—either regular cover 
type of base or the bedstop base, 
Since it is formed and moulded 
to shape on the job, it permits 
a smooth junction to be made be- 
tween floor and wall without th 
need for a continuous joint. 

Terrazzo base costs more per 
square foot than does terrazzo on 
the floor. This is due to the fact 
that it requires more labour and 
more grinding time in relation to 
work on the flat. Terrazzo base 
will cost more than the applied 
bases such as rubber or mastic. 
However, the applied bases inevit- 
ably have a junction crack at the 
top where the base joins the wall 
and at the bottom where the base 
joins the floor. 


Sheet or tile flooring materials 

Some of these materials are 
available in sheet or tile form, 
others are available only in tile 
form. The colour range available 
is extensive. The materials are 
listed as follows in their approxi- 
mate cost range. The cheapest is 
first. 

Mastic tile is hard, somewhat 
noisy and slippery. It can be ap- 
plied on a basement floor. It re- 
quires washing and waxing with 
a water based wax. If petroleum 
based wax is used, colours will run 
because petroleum is a solvent for 
mastic tile. 

Linoleum is moderately resilient 
but is not guaranteed to stay down 
on a basement floor because of 
possible dampness. It requires 
washing and waxing. 

Vinyl asbestos is not very resil- 
ient, can be applied on a basement 
floor and requires washing and 
waxing. 

Vinyl is moderately resilient and 
requires washing and waxing. 

Rubber is resilient too, but is 
not guaranteed to stay down on 
a basement floor. It requires wash- 
ing and waxing. 


Mosaic Tile 
This is a small burnt clay tile 
(continued on page 78) 
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Interior Finishes 
(continued from page 74) 


used extensively a number of years 
ago for bathroom floors. It has 
been largely supplanted by terrazzo. 
Mosaic tile is hard and durable 
with a good colour range. The 
main objection to its use is the 
multiple number of joints. It re- 
quires washing only. 


Quarry Tile 

Generally red or reddish brown 
in colour, this tile is very hard 
and durable. It will stand great 
abuse. The tile itself is impervious 
to fatty acids and is frequently 
used in kitchens for this reason. 
The weakness of the floor lies in 
the jointing material. Frequently 
the joints give way under stock 
pots or steamers. This is caused 
by fatty acids, lactic acids, steam, 
et cetera, attacking the cement of 
the joints. However, special acid 
resisting jointing material is avail- 
able. 


Magnesium Oxychloride Floors 

This type of flooring is sold 
under a great many trade names. 
In appearance it resembles terrazzo 
and is laid in a similar fashion. 
The ingredients are marble chips 
and magnesium oxychloride cement. 
In the wet, steamy areas the mat- 
erial will not stand up. Certain 
germicidal solutions will attack the 
cement of the floor, causing disin- 
tegration. The material must be 
carefully applied and application re- 
quires a technique peculiar to this 
material. If this technique is not 
carefully followed, the resulting 
floor will not wear well. It has 
very definite uses and attributes 
but should be carefully considered 
before extensive use is made of 
it in hospital construction. 


Wood 

Because of the multiplicity and 
extent of joints and a tendency to 
rot if frequently washed, wood is 
not very suitable in hospitals. 


Cork Tile 

This flooring is quiet and sani- 
tary if given adequate protection 
against rotting. 


Hot Mastic Floors 

These have a tendency to become 
pitted and dented with normal use. 

Before finally selecting floors for 
a hospital, it is well to examine 
the impact that the various types 
of flooring have on the hospital’s 
housekeeping department and 
budget. 

The daily cleaning of floors is 
a big item of recurring cost. Don’t 
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pick six types of flooring materials 
that require different cleaning pro- 
cedures and cleaning equipment. 

The public en masse are an un- 
tidy bunch, capable of dropping 
litter almost anywhere—witness the 
C.N.E. grounds in Toronto 20 min- 
utes after the place has opened, 
or the roadside tables on the high- 
ways. Despite the presence of 
garbage cans, half the public is 
too lazy to use them. 

In areas of a hospital where 
the public is not under close obser- 
vation, it is well to keep floor 
colours and wall colours light in 
range and provide ample artificial 
illumination. Untidy people hesi- 
tate to drop cigarette butts on the 
floor if it is light in colour and 
well lighted. If you choose good 
dark brown you are asking for 
trouble. 


Wall Finishes 


Materials for wall finishes break 
down into two broad categories: 
(a) materials that provide struc- 
tural strength for the wall and 
provide at the same time a finished 
surface; and (b) materials that 
are applied to a rough structural 
wall to provide the desired finish. 
(a) For structure and finish at 

the same time 

In order to provide the structural 
requirements, these materials vary 
in thickness from approximately 
4” up. The finishing surface is 
achieved by either careful manu- 
facture of the material to provide 
an acceptable surface or an addi- 
tional glazing or surface treatment 
is applied after manufacture of 
the structural block. It is either a 
concrete product or one of burnt 
clay. 

1. Smooth face partition tile— 
burnt clay. This is generally red or 
reddish brown in colour and is hard 
and durable with a fine dense sur- 
face. A certain amount of shrink- 
ing or warping will occur to the 
block while it is being burned in 
the manufacturing process. There 
is a slight irregularity to the re- 
sulting wall. It is very useful for 
storage areas, locker areas, et 
cetera, where a durable fire-resist- 
ing, not-too-expensive material is 
required. 

2. Structural glazed tile. This is 
a burnt fire clay product with a 
clear glaze or a coloured glaze 
applied to the structural unit. The 
colour range is wide and very 
pleasant. The product is hard and 
durable with a very fine dense sur- 
face and is available in different 
gradations of glaze from dull to 








high gloss. It is a very usefy) 
material for areas where heavy 
traffic or rough usage is expected 
Due to the nature of the glaze 
refinishing or redecorating is not 
necessary. It is, therefore, usefy| 
for those areas where, because of 
the activity going on, redecorating 
is difficult. It has been used extens. 
ively in corridors, kitchens, lab- 
oratories, et cetera. 

3. Concrete block. This is, as its 
name implies, a concrete product, 
not a burned clay. Colour range is 
limited to the greys. It is hard 
and durable with a porous surface 
finish. Good quality blocks are gen- 
erally true, and when laid up prop- 
erly they provide a pleasant-look- 
ing wall. It is useful for storage 
areas, lockers, et cetera, where a 
durable, fire-resisting, not-too-ex- 
pensive material is required, and 
where a dense, fine finish is not 
mandatory. It should not be used 
in areas where a high degree of 
sterility is desired. The pores of 
the surface can and do provide a 
lodging for dust and the like. 

4. Concrete block with glazed 
surface. This is a relatively recent 
product. It is achieved by glazing 
the surface of the concrete block. 
The colour range is wide. It is 
hard and durable with a dense 
surface. It is useful for areas of 
reasonably heavy traffic. It has 
been used for corridors, et cetera. 
(b) Applied to a rough structural 

wall 

Plaster. This is probably one of 
the oldest materials still in use 
for finishing. It has one great 
advantage—its cheapness. It pro- 
vides a fine, dense, and reasonably 
durable surface. It will not stand 
up to rough usage. Trucks will 
eventually score the surface badly. 
It will not stand up in wet or 
steamy areas. 

For areas of reasonable usage 
such as bedrooms, et cetera, it is 
widely used. It is a very adaptable 
material since it is applied and 
shaped on the job. This permits a 
degree of flexibility that block or 
unit materials do not possess. 

A plastered rough tile wall is 
still probably the cheapest type of 
construction, but it has its limita- 
tions. It requires some sort of 
surface treatment. Paint is the 
cheapest. There are a number of 
fabrics and plastic materials man- 
ufactured for application to a 
plaster wall. If these are applied 
to the plastered wall, then the pre- 
ceding comments about cheapness 
will not necessarily apply. 

Paints. There was a day when 
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most paints were made with one 
principal base, namely lead. Today 
the picture has changed vastly. 
There are paints with lead bases, 
rubber bases, resin bases, and a 
myriad number of other basic goos 
to which pigment is added. Each 
type of base lends a different qual- 
ity to the paint. The types have 
been developed to provide the best 
answer to specific problems. 

Since it is a competitive world, 
each type comes in a couple of 





qualities at least, and if pressed 
for an even cheaper paint, most 
companies will scrape the bottoms 
of old vats or barrels and come up 
with a cheap paint that probably 
defies analysis. 

When repainting, consult a reput- 
able painter or supply house for 
advice as to the best quality of 
paint available for your purpose. 

Flexible wall coverings. These 
are so well known that it is prob- 
ably superfluous to comment on 
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them. A wide variety of colours 
and textures are available and the 
price range is wide—the cheapest 
probably being the waterproof wall- 
papers, increasing to the vinyl 
sheet material. Exact matching of 
material after the dye in the vat 
has been changed is very difficult. 
If you have occasion to try to 
match colours at a later date, you 
may well be disappointed. 

Ceramic Tile. Ceramic tile is a 
burnt clay product which is sub- 
sequently coloured and glazed. It 
is bedded in the plaster coat applied 
to the structural wall. It provides 
a fine dense finish in a wide variety 
of colours. It is very useful for 
areas that are subject to a good 
deal of abuse. It is easily cleaned. 

The tile is available in a variety 
of sizes and qualities and comes 
from England, Germany, the U.S.A. 
and Canada. The material is sim- 
ilar to that used for china or pot- 
tery dishes and the process of 
manufacture is similar. It is 
widely used for operating rooms, 
utilities, splash boards for wet 
areas, corridors, et cetera. When 
trucks can come in contact with 
outstanding corners finished with 
this material, it is well to protect 
the corner with metal. The mat- 
erial will not stand up to repeated 
sharp knocks. 

Ceramic tile of glass. This mat- 
erial is approximately 1” by 1” 
and comes in a variety of colours 
including very brilliant ones. It is 
manufactured in Italy. The mat- 
erial, when properly used, can be 
very decorative. It is used in a 
plain field or in patterns. It is 
relatively expensive. Due to this, 
and the small available size, it is 
used mainly as a hard wearing 
decorative material in public areas 
or for protected exterior use. 

Quarry Tile. This is a burnt clay 
product similar to the floor tile 
described previously. It comes in 
red or reddish brown colours. It 
is very hard, dense and capable 
of withstanding severe knocks. It 
is frequently used as a wall finish 
for refrigerators and kitchen areas 
subject to hard usage. It is rela- 
tively expensive and the available 
colour range inhibits its use to 
a certain extent. 

Terrazzo. As described under 
“Floors”, terrazzo can be used as 
a dado or wall material for areas 
subject to wet or hard use. It is 
not as successful as a wall material 
as for a floor material when cast 
in place. Finishing terrazzo cast 
in place on a vertical plane is more 
difficult and sometimes not as suc- 
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cessful as finishing flooring. The 
-reason is that the grinding of the 
chips on the vertical is difficult. 
As a result, dado material of this 
type is sometimes precast in slabs 
finished while in a horizontal posi- 
tion and then placed against the 
wall. 

Glass. Glass for wall finishes is 
available in a wide range of colours 
and in a variety of types. 

The Toronto subway walls are 
finished in a glass material which 
in turn is backed by a concrete 
slab. The reason for the concrete 
is to give the material strength 
against sharp knocks. Of course, 
the glass finish is admirable for 
its purpose in that it is impossible 
to write on the material or deface 
it. Lipstick will mark the glass, 
but it is easily removed from the 
surface. The subway problem was 
primarily to achieve a dense, dur- 
able, undefaceable material which 
did not require redecorating. Since 
the subway problem is the public 
en masse, the undefaceable quality 
probably was of greatest import- 
ance. Other types of glass products 
are available and are relatively ex- 
pensive. It has been used extensive- 
ly as an exterior finishing material. 
It is subject to damage by thermal 
shock and some exterior uses have 
not proved to be too successful— 
especially the type of application 
that relies on glue to hold the glass 
to the building structure. 

A glass fabric is available for 
use as a finish to a plaster wall. It 
is very tough and durable, giving 
a reasonably dense finish to the 
plaster wall. It requires painting 
and is relatively expensive. 

When choosing wall finishing 
materials it is well to keep the 
following in mind: 

(a) Make sure that the outstand- 
ing corners which are subject to 
bumping by trucks are of a tough, 
durable material. If the material 
being used on the wall is not of 
this nature, finish the corners with 
an adequate corner guard of metal, 
well grouted to the main structure. 

(b) For wet areas, steamy areas, 
or areas subject to heavy use, 
avoid the materials that are prone 
to damage from these sources. Re- 
member that plaster finished in a 
soft flexible wall material is not 
much harder than the plaster it- 
self. The plaster, not the surface 
covering, is the material that fin- 
ally has to withstand the knocks. 

(c) Keep in mind that refinish- 
ing or redecorating in certain de- 
partments of a hospital is difficult 
when a continuous process must 
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be followea. Some departments 
must be kept going all day. In 
such areas, it is easier to wash 
the walls than repaint them. 


Ceiling Materials 


There are two basic require- 
ments for ceiling materials: one is 


cleanliness, the other acoustic 
qualities. 
Plaster 
Smooth putty coat finished 


plaster is probably the cheapest 
finishing material available. It is 
clean, hard and dense, and provides 
considerable resistance to fire. 
Gypsum finishing plaster provides 
more fire resistance than lime. How- 
ever, it will not assist in absorb- 
ing sound waves. So, since neither 
ordinary gypsum nor lime finish- 
ing plaster contribute much to the 
sound absorbing quality of a ceil- 
ing, noise reduction in a hospital 
should be provided by special treat- 
ment even at the increased cost 
involved. 

Since many areas of a hospital 
by reason of their function require 
hard, durable floor and wall finishes, 
the resulting structure is very live 
to sound transfer and amplification. 
The ceiling is therefore the prin- 
cipal area where sound can be 
trapped and silenced. Furthermore, 
as sound absorbing surfaces must 
of necessity be of a porous nature, 
their location out of reach and 
contact with room occupants pro- 
vides the most logical and practical 
solution of this problem of noise 
reduction. For this reason the 
treatment of a ceiling is a more 
efficient, practical, and safer method 
than introducing curtains or soft, 
noise absorbing, and fire hazardous 
materials at a lower level in the 
room. 

A number of available ceiling 
materials have been successfully 
used in hospitals. 


Perforated Metal Pan 

This material is just what its 
name implies. It is pre-fabricated 
and suspended from a grid system 
of metal channels. The holes with- 
in the metal itself, plus a back-up 
of material of rock wool or fibre 
glass give a very effective sound 
deadening quality to the material. 
The metal comes prefinished or can 
be painted on the job to suit the 
decorative scheme. Good quality 


prefinished material can be washed 
many times before repainting is 
necessary. 

The acoustic batts used to back 
up this material should always be 
glass wool or rock wool, never of 





wood fibre. The wood fibre back-up 
creates a fire hazard and it also 
provides food for pests. The units 
are removable for access to pipes, 
et cetera above. 


Perforated Transite 

This material comes in 2’ by 2 
squares, and is mounted on a sys- 
tem of metal channels. The transite 
is backed up with a rock wool 
or fibre glass batt which acts as 
a sound absorbing agent. 

Transite is grey in colour and 
if other than a grey ceiling finish 
is required, it must be painted on 
the job. Painting does not natur- 
ally affect the acoustic qualities 
of the material. 

It is admirable for wet or steamy 
areas since, by nature, the material 
is impervious to moisture. When it 
is used in wet or steamy places 
a special back-up batt should be 
used which itself is impervious to 
moisture. 

The units are removable for 
aceess to the pipes, et cetera, above. 


Fibre Glass Acoustic Board 

This material is available with 
a variety of finishes and is mounted 
to the ceiling on a system of T 
bars. It is fire-resisting, impervious 
to moisture and comes with a 
washable surfacing. The units are 
removable for access to the pipes 
above. 


Acoustic Tile Materials 

Acoustic tile is available in a 
number of materials and patterns. 
Material of this type requires a 
reasonably smooth undersurface to 
which the tiles are either glued, 
nailed or screwed. The tiles are 
available in different thicknesses. 
They are made from wood fibres or 
mineral fibres. The wood fibre 
material is the cheapest, but it 
should not be used in a fire-resist- 
ant building. 

Tiles of this type are not easily 
washed or cleaned and therefore 
require eventual redecorating. Each 
successive coat of paint applied to 
the surface of the tile will reduce 
its sound deadening qualities to 
a certain degree. 

Ceiling materials should be 
chosen for (a) sound absorbing 
qualities; (b) cleanliness—in cer- 
tain areas such as operating rooms 
where a high degree of cleanliness 
is desired acoustic materials are 
suspect. By their nature they all 
have holes where airborne bacteria 
can lodge. We do not know if a 
proper study has ever been made 
to determine if acoustic ceilings 
actually do collect bacteria more 

(concluded on page 148) 
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Gentlemen: 
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Here is the blanket that is the 
best answer yet to the shrink- 
age and hardening dangers of 
frequent and severe washing. 
It is not meant to replace our 
high-quality all-wool blanket, 
but to cut down replacement 
costs where normal care in 
laundering cannot be 
obtained. 

This blanket is permanently 
mothproof and colours are 
guaranteed wash-and-light- 
fast. Your name or insignia 
can be stamped on it as a 
mark of prestige as well as an 
effective deterrent against 
pilferage. Enjoy the advan- 
tages of buying direct from 
the mill. 


Inquiries may be addressed to: 


KENWOOD MILLS LIMITED 


ARNPRIOR, ONTARIO. 





HEN federal grants for hos- 
pital construction became 
available in 1948, it was obvious 
that various minimum hospital 
construction standards would be re- 
quired to ensure that these grants 
would be put to the best use in 
the interests of efficient hospital 
planning. 

The word “standard” has various 
meanings. It can be described as 
“a degree of excellence required 
for a particular purpose”, or “an 
average quality”, and since my work 
is trying to uphold standards, I 
would be flattered if you would call 
me a “Standard Bearer”. 


Because federal hospital construc- 
tion grants are determined on a 
bed basis, floor area requirements 
per bed were necessary in order 
to overcome the temptation of over- 
crowding. It was also obvious that 
certain facilities must be required 
to give proper and efficient care to 
the patient. Otherwise, such facili- 
ties and services might be elimin- 
ated to provide more patient ac- 
commodation. 


The pressure upon a_ hospital 
for additional patient accommoda- 
tion cannot be solved by overcrowd- 
ing. Such a solution only produces 
other problems that might be worse 
than a waiting list, such as an in- 
creasing danger of cross infection, 
or a harassed, over-worked staff 
who cannot give proper bedside 
nursing care and generally jeopar- 
dize the good public relations of 
the hospital. 

Hence General Standards of Hos- 
pital Construction was prepared by 
the Department of National Health 
and Welfare. All sections of the 
standards are not mandatory and 
are not exhaustive by any means. 
Many of you know the small blue 
book, and for those who may be 
considering a construction project, 
copies are available through the 
provincial health departments. 
These standards are issued in an 
effort to ensure that reasonably 
good facilities are available for all 
patients in hospitals which seek 
aid under hospital construction 
grants. 

Perhaps it might be helpful to 
discuss certain items that are con- 
sidered of importance when build- 
ing a hospital. Fire prevention is 
one of these. Even in a fire-resist- 
ant structure it is surprising the 
amount of combustible material 


Mr. Hughes is chief of the Hospital 
Design Division, Department of Na- 
tional Health and Welfare. From a 
paper given at the Nova Scotian In- 
stitute. 
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that is contained therein, and the 
amount of smoke and heat it can 
generate. 

No civil servant could place his 
minister in a position of approving 
a hospital for grant purposes and 
then have a loss of life in the hos- 
pital due to a fire which might have 
been prevented; nor should any hos- 
pital board permit patients under 
their charge to be subjected to 
the danger of fire without taking 
the greatest precautions. One must 
remember that 80 per cent of life 
loss in fires is due to smoke and hot 
gases, not direct contact with the 
flames. Therefore, General Stand- 
ards of Hospital Construction pays 
particular attention to this problem. 

Because of their special require- 
ments, hospitals vary considerably 
from other buildings. First, they 
deal with the life and health of 
the patient. People come there 
suffering from various infections, 
and great care must be taken to 
prevent a patient contracting a new 
disease when being cured of the 
original one. Here cleanliness is 
next to godliness, and when plan- 
ning, ease of cleaning is important 
—cramped, overcrowded areas de- 
feat this purpose. Standards will 
state the minimum sizes these areas 
should be, determined by the type 
of work to be done in them, the 
work load itself, the size of the 
equipment required, and also by 
past experience of hospitals gen- 
erally. It is possible that in some 
instances the designers might be 
over-generous in providing space, 
but this is very seldom the problem. 

If an area were too large it 
would increase the original con- 
struction and maintenance costs, 
and could even reduce the efficiency 
of the staff. However, it is far 
more common to find the shoe on 
the other foot—with areas too 


small or left out of the plan. 
Hospitals must provide facilities 

so that patients may be moved in 

their beds or on stretchers to and 


from various services. This means 
that doors, corridors and elevators 
must be of a size to permit such 
moving. Therefore, minimum sizes 
of seven feet for corridors and 
three feet eight inches for such 
doors are mandatory, although we 
recommend eight feet and three 
feet ten inches respectively. 

Because food service is very im- 
portant, not only from the medical 
viewpoint but also from that of 
good public relations, a_ hospital 
must plan to provide palatable 
food to each patient’s room and 
proper dining facilities for the 
staff. Here again, sufficient space 
should be provided in the dietary 
department so that efficiency and 
cleanliness can be maintained. 
Federal standards go into some 
detail regarding the sub-division 
of space allocations for proper re- 
frigeration, dishwashing, pot wash- 
ing and food preparation of various 
types. It is surprising to me how 
often garbage storage and its dis- 
posal is an after-thought, or is 
given the most cursory considera- 
tion. The suggested space require- 
ments for the dietary department 
and dining space per person are 
given in our standards. 

One problem that hospitals are 
continually facing is lack of stor- 
age space. It is one area that is 
always cut down when space need 
becomes acute. Each hospital re- 
quires approximately 20 square 
feet per bed for a central store 
room, which is sub-divided into 
general storage, bulk food store, 
furniture, pharmacy, et cetera. If 
there is not sufficient space, one 
finds hospital corridors looking like 
overcrowded warehouses. 

We are all aware of the danger 
of cross infection in nurseries for 
newborns; during our first’ two 
weeks in this world we are very sus- 
ceptible to infections which can 
spread rapidly through a newborn 
nursery. It is for this reason that 
our standards pay particular atten- 
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NURSE SAVER Calling 
Canada’s Leading Hospitals, 
Including... 
Greater Niagara General 


ADMINISTRATORS 


Standard’s audible-visible, 2-way 
system saves countless steps, takes 
nurses out of the “errand girl” class 
. . » permits them to cover more rooms 
... helps combat the shortage of train- 
ed nurses. 


NURSES 


Two-way communication saves liter- 
ally miles of walking . . . countless 
hours of time. Nurses are freed from 
“beck and call’ buzzer-answering .. . 
can answer a question without visiting 
the room. 


PATIENTS 


Being able to talk or listen to the 


nurse at any time is immensely re- 
assuring. No impatient fretting over 
awkward one-way signalling. No ner- 
vous, panicky waiting and wondering. 
Patients know they can contact the 
nurse immediately. 


Write today for the name of the 
STANDARD representative in your area. 
A trained, experienced hospital com- 
munications man, he’ll be glad to ad- 
vise you and demonstrate the Royal- 
matic Nurse-Saver System. 


Request Bulletin No. 221 describing 
Standard Royalmatic Nurse Saver Sys- 
tems or descriptive literature on Stand- 
ard 
Staff Registers — Paging Systems — 

Music Systems — Fire Alarm Systems 
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tion to nursery planning. The 
maximum number of bassinets per 
nursery is 12, and the floor area 
per bassinet is 24 square feet. Here 
again, eight bassinets per nursery 
is the recommended number and 
30 square feet per bassinet for the 
over-all area of the nursery is 
suggested. The type of bassinet 
that permits individual technique 
is required, unless _ individual 
cubicles are provided. A lavatory 
wash basin in each nursery is man- 
datory, and there must be no direct 
connection from nursery to corridor 
and nurses’ work area and doctors’ 
examination area. Terminal steril- 
ization of infant formulae is en- 
couraged. A suspect nursery is also 
a necessity, its capacity being 
approximately ten per cent of the 
number of regular bassinets. 


And so Standards describes often 
in a general way, and sometimes 
in considerable detail, what is re- 
quired in various hospital facili- 
ties. Standards will say what types 
of finishes are required in various 
areas for floors, walls, and ceilings. 
They give the desirable qualities 
and it is up to the architects to 
specify the exact material that 
meets the need, always with an 
eye to both the initial cost and 
maintenance cost of the product. 
It is also true that appearance be- 
comes a factor in the choice as 
well. It is the duty of your archi- 
tect to propose and advise on mat- 
erials that would best suit your 


purpose. 
One often hears the remark that 
“we must reduce’ extravagant 


adornments and unnecessary lux- 
uries in our hospitals.” This remark 
I find puzzling, because I have not 
found too much in the way of ex- 
travagances or luxuries in any hos- 
pital—money for building is too 
difficult to raise. What in fact are 
called luxuries are often items that 
greatly add to patient comfort and 
increase staff efficiency. Cheerful 
colours and chintz do not cost any 
more than drab colours—but to 
thoughtless people they sometimes 
appear to be more extravagant. 
Let us take, for example, what 
is often called this mania for 
toilets in patient rooms. With early 
ambulation a patient can often be 
helped across a room to a toilet, 
but to travel down a corridor might 
well be out of the question. Such 
facilities could be shared by adjoin- 
ing rooms; one toilet shared be- 
tween two four-bed rooms is a great 
saving on staff time. It does away 
with bedpans being carried in the 
corridors, to say nothing of the 
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convenience to the patient. How 
bitter most of us are today when 
we cannot get a room with bath 
in a hotel. 

And that brings to mind the 
next common saying—‘“the patients 
in our hospitals today want hotel 
accommodation and_ service.” I 
don’t think that is a fair criticism 
either. You would be quite chag- 
rined if you were asked to share 
a hotel room with a stranger, but 
two.or four in a hospital room is 
accepted by most people. I am re- 
minded of an incident in a British 
hospital where the nurse superin- 
tendent was extolling the virtues 
of the 30-bed Florence Nightingale 
ward, where she stated the nurse 
could see all her patients at once, 
and even more important they could 
see her—this gave them confidence. 
However, on closer questioning she 
admitted she couldn’t see all the 
patients at once as they were too 
far away and, most important, she 
admitted that if she were ill she 
would prefer a single room. 

To return to Standards, studies 
have indicated that normal distri- 
bution of patients in a general 
hospital might be expected to be: 


Surgical —40 to 50 per cent 
Medical —20 to 25 ” ” 
Obstetrical —12to25 ” ” 
Paediatrics —10to15 ” ” 


Miscellaneous —10 to 15 ” ” 


These percentages have a fair 
amount of leeway, but I think it 
is obvious there would be a variance 
due to the location of a hospital— 
whether it be in a rural or urban 
area, in an industrial area where 
the people are young with grow- 
ing families, or in a community 
of older and retired people. Any 
estimate of need must take into 
account the future needs of a com- 
munity. One always appreciates a 
plan that provides for future ex- 
pansion and this can be achieved 
satisfactorily only if there are 
sufficient grounds to permit addi- 
tions. 

To digress slightly from the de- 
tailed standards of individual hos- 
pitals to the over-all standard 
ratio of bed need, we find that ex- 
perience in the U.S.A. and else- 
where has shown that a standard 
ratio for bed need to population 
to be served by hospitals can be 
determined fairly accurately. It has 
been suggested that if we had an 
over-all Canadian ratio of seven 
beds per 1,000 population for active 
treatment and chronic beds com- 
bined, we would be in a healthy 
position. Further, it is respectfully 
suggested, if each province had 








such a proportion, then they could 
cope with their bed need (although 
some provincial authorities consider 
the figure a bit high, while others 
doubt that it is high enough). it 
is often difficult to break down 
the figure of active treatment and 
chronic beds because many chronic 
cases are accommodated in the 
wards of our general hospitals, The 
figures most often mentioned vary 
between 2 and 1.5 beds per thou- 
sand to satisfy the need for beds 
for the chronically ill. 

It is obvious that in urban areas 
that contain teaching hospitals and 
specialist services, more beds are 
required than the average. Simi- 
larly, in rural areas where special- 
ist services are not available or 
feasible, the bed population ratio 
would be less than five beds per 
1,000 population for active treat- 
ment beds. A city such as Halifax, 
which has teaching hospitals, and 
which draws patients from all parts 
of the province, will require many 
more beds than the average for 
the province. Although a consider- 
able amount of time and effort will 
be spent in determining the bed 
need on a statistical basis, waiting 
lists of various hospitals and their 
average bed occupancy rate will be 
the governing factor in determin- 
ing need. 

Standards are set up to help 
hospitals and their planners, not 
to make life more difficult for 
them. It is interesting to note that 
our Armed Forces, when building 
a hospital, compare their detailed 
plans with our federal standards, 
the Ontario Guide for Hospital 
Building and the U.S.P.H.S. Ele- 
ments of a General Hospital. Where 
their plan proposals differ from 
these planning aids, they must 
justify the difference. When they 
have finished this exercise they 
know that their plans conform to 
what are considered good hospital 
facilities, and that they are not 
excessive in their proposals; neither 
have they forgotten any items, 
which it is so easy to do in the 
complicated task of planning a 
hospital. ——————— 

Signature 


The clerk in the coroner’s office 
was puzzled. The young doctor had 
just requested that he change the 
death certificate. “Surely, you must 
know, doctor, that it’s against the 
rules?” 

“I do know, but this is urgent,” 
the young doctor pleaded. “You see, 
in the space marked ‘Cause of 
Death’, I made a mistake and 
signed my name.”—English Digest. 
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AIRMATIC Pneumatic Tube Systems — 


main arteries of inter-departmental communication 


PATHOLOGY 
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PHARMACY | 


Greater Niagara General Hospital Selects Airmatic 
Fully-automatic System—for maximum efficiency 


and economy .. . 





Installations in Hospitals 
across Canada. Full par- 
ticulars are available by 
writing: 


Quiet, fast, tireless and reliable every hour of 
every day throughout the year, Airmatic Systems 
carry drugs, records, charts, mail and medical 
equipment to all points in the Hospital. 


Airmatic Pneumatic Tubes are avail- 
able in manual, semi-automatic and 








fully automatic systems—svuitable 
for Hospitals—large and small. 


ve McGuire 


ENGINEERING © LTD 


20 Bates Road Montreal 8, Que. 


Canadian Representatives for: 


AIRMATIC SYSTEMS CORPORATIONS 
(A subsidiary of International Tel and Tel) 





OLSON—MEAL SERVICE CONVEYOR SYSTEMS 


MANUFACTURERS OF: McGUIRE RUBBER DOORS 





Sales Offices and Representatives throughout Canada 
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F, Burns Roth, M.D. 


HE twenty-fourth annual convo- 

cation ceremony of the Ameri- 
can College of Hospital Adminis- 
trators took place August 17, 1958. 
Twenty-five honorary fellowships 
were conferred. Members receiving 
fellowships numbered 112, while 
223 nominees became members and 
366 persons were admitted to nom- 
ineeship. 


Canadians Honored 
Two Canadians — Dr. W. D. 
Piercey, executive director of the 
Canadian Hospital Association, 
Toronto, Ont.; and Dr. F. Burns 
Roth, deputy minister, Department 
of Public Health, Regina, Sask.— 





A. L. Swanson, M.D. 





Convocation 





W. Douglas Piercey, M.D. 


had honorary fellowships conferred 
upon them. 


Now Are Fellows 


Herbert H. Bassett, administra- 
tor, Victoria Union Hospital, Prince 
Albert, Sask. 

Robert Bruce Ferguson, admin- 
istrator, Humber Memorial Hos- 
pital, Weston, Ont. 

James Crosby Johnston, 
administrator, Calgary 
Hospital, Calgary, Alta. 

Carman J. Kirk, superintendent, 
Victoria Hospital, London, Ont. 

Thomas Edwin Kirk, M.D., sup- 
erintendent, Camp Hill Hospital, 
D.V.A., Halifax, N.S. 


M.D., 
General 





Robert B. Ferguson. 








Sister Madeleine of Jesus, s.g¢_ 


assistant administrator, Ottawa 
General Hospital, Ottawa, Ont. 

Sister Mary of the Assumption, 
Provincial House, Kingston, Ont. 

Sister St. Philippe, administra- 
tor, Ottawa General Hospital, Ot. 
tawa, Ont. 

Arthur L. Swanson, M.D., exee- 
utive director, University Hospital, 
Saskatoon, Sask. 

Max Boake Wallace, superinten- 
dent, The Toronto Western Hos- 
pital, Toronto, Ont. 


Members 

Ernest N. Boettcher, M.D., medi- 
cal superintendent, St. Joseph's 
Hospital, Victoria, B.C. 

Kenneth E. Box, administrator, 
Belleville General Hospital, Belle- 
ville, Ont. 

Sister Cecile Maurice, adminis- 
trator, St. Boniface Sanitarium, 
St. Boniface, Man. 

Eric J. Davies, assistant admin- 
istrator, Verdun Protestant Hospi- 
tal, Montreal, Que. 

Sister M. Estelle, administrator, 
St. Joseph’s Hospital, Toronto, Ont. 

Maj. Muriel Everett, R.N., sup 
erintendent, Grace Hospital, Van- 
couver, B.C. 

Sister M. Joan, 
St. Joseph’s General 
North Bay, Ont. 

James Allan Mahoney, M_.D., 
C.O., R.C.A.F. station, Rockcliffe, 
Ottawa, Ont. 

James A. McNab, administrator, 
General Hospital of Port Arthur, 
Port Arthur, Ont. 

Allan Kerr McTaggart, admin- 
istrator, Brandon General Hospi- 
tal, Brandon, Man. 

Jean Mercille, M.D., general ad- 
ministrator and medical director, 
Hoépital Ste-Jeanne d’Arc, Mont- 
real, Que. 

G. Kerle Palin, administrator, 
Alexandria Hospital, Montreal, Que. 
(Now at Lachine General Hospital, 
Montreal, Que.) 

Harry R. Slade, administrator, 
Powell River General Hospital, 
Powell River, B.C. 

Eric R. Willcocks, superinten- 
dent, Toronto East General and 
Orthopaedic Hospital, Toronto, Ont. 


administrator, 
Hospital, 


Nominees 

Mary L. Finger, assistant super- 
intendent, Women’s College Hosp!- 
tal, Toronto, Ont. 

Robert J. Long, administrator, 
Northwestern General Hospital, 
Toronto, Ont. 

Sister Lucienne Lapierre, s.g.M., 
administrator, St-Jean Hospital, 
St-Jean, Que. 

(concluded on page 90) 
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CAFETERIAS 
Industrial - Commercial - Institutional 


Complete service to meet your needs, 
including design, manufacture and 
installation. 



































































MEALPACK SYSTEM 
Serves hot food, hot, cold 
food, cold. Most efficient sys- 
tem for hospitals large and 
small. 


MILK DISPENSERS 
Choice of leading 
operators from 

coast-to-coast. 
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CLEARAIR SYSTEM 

No mussy filters to clean. 
Eliminates smoke and 
grease through continuous 
kitchen ventilation. 































= OPEN KITCHENS 


° Increase your volume and 
profits. Save steps, speed 
service and cut costs. 











- Manufacturers and Contractors to the Food Service Industry © 
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Fellows 
(concluded from page 88) 


Sister St. Philippe 


Michael R. Macdonald, M.D., as- 
sistant superintendent, Victoria 
General Hospital, Halifax, N.S. 

Sister Madeleine Desfosses, 
Comte de Terrebonne, Que. 

Sister Marie Jeanne Tougas, ad- 
ministrator, Regina Grey Nuns’ 
Hospital, Regina, Sask. 

Sister Mary Albert, administra- Thomas E. Kirk, M.D. 
tor, St. Mary’s Hospital, Inverness, 
N.S. 

Sister Mary Fintan, assistant 
administrator, St. Joseph’s Hospi- 
tal, Toronto, Ont. 

Albert Nantel, M.Sc., D.H.A., 
assistant director, Hépital St-Luc, 
Montreal, Que. 

William O’Neill, business man- 
ager, St. Paul’s Hospital, Saska- 
toon, Sask. 

Sister M. Patricia, administrator, 
Sudbury General Hospital of the 
Immaculate Heart of Mary, Sud- 
bury, Ont. 

Sister Pauline Maillé, r.h.s.t., 
superintendent, Hdtel - Dieu - de - 
Montréal, Montreal, Que. 

J. Sydney Renton, administrator, 
Sydenham District Hospital, Wal- 
laceburg, Ont. 

E. Carey Robinson, administra- 
tor, St. Catharines General Hospi- 

. — “4 oe : — amini Sister Madeleine of Jesus 
ugh F. Ross, assistant adminis- 
5. Conshy Jeimaten, 3D. trator, St. Catharines General Hos- 
pital, St. Catharines, Ont. 

C. A. Sage, assistant superin- 
tendent, Hospital for Sick Child- 
ren, Toronto, Ont. 

G. E. Thornton, administrative 
assistant, Wellesley Hospital, Tor 
onto, Ont. 

James G. Wilson, superintendent, 
Brockville General Hospital, Brock- 
ville, Ont. 






























































Carman J. Kirk, M.D. 
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Sister Mary of the Assumption. Max B. Wallace 
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CUE from pre-planning to 


completed installation 


The WILSON organization very often is called upon to 
play a key role in the whole development of a labora- 
tory. That was the case in the biochemical and 
urinalysis lab, shown below, at Montreal's famous St. 
Justine’s Hospital for Children. 


We are proud of it and our pride is shared by the 
Reverend Sister Monique who is in charge and who 
specified its working requirements. 


From the experience of designing and furnishing more 
than 3,000 Canadian iaboratories, we at WILSON 
have developed a unique 3-way “package” plan. It 
helps to ensure the maximum value and satisfaction by 
placing on our shoulders the major responsibility for 
the development of a laboratory best suited to your 
specific needs. 


It includes the services of the WILSON planning de- 
partment, the choice from a tremendously wide range 
of standard, though fully adaptable furniture, plus 
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capital equipment and other items as well as the 
advantages of expert installation by highly trained 
and carefully supervised crews. 


When you are faced with the problem of developing 
a new lab (or modernising your present setup) we 
suggest that you talk it over with a WILSON repre- 
sentative. There is no obligation. A short note now 
will bring you more details by return mail. Why not 
write today? 


iy; james h. WILSON limited 
BN: 


MONTREAL—894 Bloomfield Ave. 
TORONTO—333 Bering Avenue 
VANCOUVER—566 Powell Street 





Visit our display at the Ontario Hospital Association 
Convention, Royal York Hotel, Booth 938, Oct. 27 to 29. 





new Kotex* 


...softest ever...prevents suture irritation 





Complete maternity care 
in a single package. 12’ 
KOTEX plus 4 cotton balls. 


No. 4037 


One dozen 8” KOTEX in 
One dozen 12” KOTEX in Pre-wrapped individual a bag. For routine sani- 
bag. For bedside table and 12” KOTEX. Use bag for tary care. 
for patient's home use. discarding pad. 





HERE’S WHY HOSPITALS ACROSS CANADA BUY AND USE 


Ko TEX” Maternity Pads 


@ |cak-proof sides @ less nursing time — 
greater economy 

@ “WONDERSOFT”* covering 

@ fewer pads per confinement 


@ CELLUCOTTON* absorbency... #T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and greater hospital economy! 
Order KOTEX Maternity Pads ...the complete and modern post-partum protection. 


PRODUCTS OF KIMBERLY-CLARK CORP. 
Distributed by 606s 





DIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 
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A Guide to 
Architectural Drawings 


(concluded from page 55) 


with a legend. As the drawing has 
been reduced in size for the maga- 
zine illustration, a graphic scale 
is also included. The columns, which 
are a part of the bones of the struc- 
ture, are shown as reinforced con- 
crete by means of the symbol of 
dots and small triangles. If they 
were steel they would be shown 
by their shape, which would be an 
H or an I. 

In order to be able to appreciate 
sizes, know the exact size of your 
own office, and learn to appreciate 
just what a four-bed or a two-bed 
ward looks like on plan and in 
reality; what their sizes are and 
what is the size of a hospital bed 
at 4% and 14 inch scale. Study the 
space required in a patient’s room 
to provide good nursing care with- 
out items of furniture and fixtures 
impeding circulation. Soon one 
acquires an eye for sizes at various 
scales and can judge whether equip- 
ment and furniture for a certain 
task can fit into a room and pro- 
vide sufficient space to carry out 
the functions for which the room 
has been designed, without being 
either too cramped or too generous. 

When one is familiar with read- 
ing a plan, and the various symbols 
are no longer a frustration, it is 
possible to study the plan in the 
over-all concept. It is then that the 
administrator is able to analyze the 
relationship of the various elements 
and to ensure their proper inte- 
gration; to study traffic flow 
throughout the building and to 
assure himself that important items 
have not been omitted. It becomes 
possible to discuss the proposals 
with various interested members 
of the staff, and for him, in turn, 
to explain sizes and symbols shown 
on the drawings. However, this 
gratifying accomplishment must 
not lead him along the precarious 
road of becoming his own designer. 
A good architect is a good interro- 
gator. Provide him with all the 
information, then sharpen your 
critical faculties and work with 
him, questioning and analyzing 
each phase of the work. If this is 
done the result should be no major 
errors or omissions, and a minimum 
of minor ones. 


Life Blood 
Since 1947, the Canadian Red 
Cross has supplied almost two mil- 
lion bottles of whole blood for free 
transfusions, a saving of $50,000,- 
000 for 1,122,000 Canadians. 
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most economical time and la saving 
equipment for hospital use. Write or 
phone your nearest Bradma office for a 
complete demonstration; naturally without 
any obligation. 


Incidentally embossing at the point of 
admittance is extremely quiet. 


In association with Block and Anderson (Canada) Ltd. 


Montreal 


Sherbrooke + Ottawa ¢ Toronto © Vancouver 








Communication—a fool 


NE of the most important 

aspects of any administrative 
enterprise is communication, which 
includes all that is involved in the 
transmission of information from 
person to person and from place 
to place. 

The primary division is between 
written and verbal communications. 
Each type has its own merits and 
demerits; written communications 
are valuable mainly because they 
constitute a permanent record. 
Therefore it is desirable that any 
matters to which constant refer- 
ence need be made or which are 
of great importance should prefer- 
ably be written. In general, fewer 
misunderstandings should arise 
from written communications than 
from verbal ones because they are 
available for constant reference 
and do not depend upon recollec- 
tion and impression. In written 
communications, we must remember 
that better writing makes for 
clearer thinking. In writing, it is 
necessary for us to be precise and 
logical; in short, to think clearly 
and reasonably. To be effective, 
any piece of writing must fulfill 
clearly the purpose for the group 
to whom it is directed and it should 
be clear, complete and concise. 

Verbal communications _ suffer 
from a serious defect—imperman- 
ency. Whatever passes verbally be- 
tween A and B is gone forever 
once it is uttered and the subse- 
quent effect of the verbal exchange 
depends entirely upon the good 
faith and recollection of A and B. 
Nevertheless, verbal communica- 
tions are ideal in many circum- 
stances. They have the tremendous 
merit of providing scope for dis- 
cussion. Fine shades of meaning, 
clarification of doubtful points, and 
perhaps even improvement upon 
original ideas are all readily fost- 
ered with verbal communications, 
and in many circumstances this is 
a much more suitable medium of 
communication than the more arid 
written word. It is also through 
verbal communication that ideas 


Sister Catherine Gerard is super- 
intendent of the Halifax Infirmary. 
She gave this paper at the Maritime 
Hospital Association’s convention, 
June 1958. 
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Sister Catherine Gerard 
Halifax, N.S. 


may be pooled and questions may 
withstand the fire of criticism and 
debate. And so, despite the defects 
of the lack of permanency, verbal 
communications should not be re- 
garded as necessarily inferior to 
written ones. 

We administrators are, I am 
sure, keenly aware of this responsi- 
bility entrusted to us, and of the 
necessity of having the co-opera- 
tion of all hospital personnel. If 
we wish to have a well organized 
hospital with the best nursing 
care for our patients, we must be 
willing to delegate authority and 
to uphold the decisions made by the 
persons placed in key positions. 
We know that there has been criti- 
cism directed at the administrator 
who neglects various areas of his 
functions. Here is where the re- 
sponsibility of delegating authority 
can prove to be essential: This can 
only be done through clear com- 
munication. There should be charts 
showing the lines of authority for 
the hospital in general and also one 
in each department for that par- 
ticular area. A clear definition of 
responsibilities put in writing en- 
sures that all assignments which 
are necessary for proper perform- 
ance of a function are made. It 
helps to eliminate the twin dangers 
of giving individuals too much or 
too little to do. 

Authority should be delegated in 
proportion to the responsibility to 
be discharged. A supervisor who 
is given a task to do must also 
be in a position to give the orders 
and make whatever decisions are 
necessary to do the task properly. 
Making effective decisions depends 
upon having adequate facts. Auth- 
ority quickly becomes ineffective 
if it is not backed by an adequate 
system for gathering, reporting and 
interpreting information. A person 
should be accountable only to the 
person who delegates the authority. 
The degree of delegation should 
be proportional to the availability 
of effective controls. Controls, when 
properly developed, provide a basis 
for continuing examination and im- 
provement of the work being done. 


They tell the administrator what 
results he is getting. This kind of 
communication is vital. 

The goal of every hospital is to 
cure patients. To cure patients re. 


quires the combined skills and 
abilities of many people — the 
physicians, nurses, occupational 
therapists, technicians and the 


business office personnel. The prob- 
lem is to effect a cure with maxi- 
mum efficiency and with maximum 
satisfaction for all individuals in- 
volved. It becomes evident that 
leadership must be rational, based 
on competence and knowledge. Each 
person must examine his inter- 
personal relationships with each 
member of this nursing team and 
ask, “Am I acting in the best in- 
terests of the patient, or myself?” 

If all hospital personnel realize 
that their complete co-operation is 
essential to run an A-1 hospital, 
the administrator has won half the 
battle. They feel that they belong; 
it is their hospital, so naturally you 
get loyalty and support. 

We are professional people, ask- 
ing administrative decisions in a 
specific kind of social institution 
—the hospital. We formulate and 
implement the policies that make 
the hospitals what they are. We en- 
joy and suffer authority. We hire 
and discharge people. We share 
authority with the board of direc- 
tors and the medical staff. We are, 
in fact, surrounded by several 
groups. We are faced with a bee- 
hive of patients who are, however, 
not organized—except as they be- 
come friends. We are caught be- 
tween a number of worlds, such as 
the “board”, various departments 
within the hospital, the resident 
and visiting staff, the nursing 
hierarchy, and the public. The last 
is a marvelous entity which is en- 
tirely invisible and in many ways 
still unknown. This makes it all 
the easier to welcome any one con- 
crete individual, or delegation of 
individuals, to learn what the pub- 
lic knows and wants. In any case, 
whatever the extent of our influ- 
ence and power, we are responsible 
for the way some things are or are 
not done. This means that we do 
not always get recognition for our 
efforts, though we can count on 
getting blamed for more matters 
than we can possibly influence. 

Let us not forget that the better 
part of communication may be in 
listening! It is important to keep 
quiet sometimes and just listen to 
problems. It is helpful sometimes 
to ask questions to boost a person’s 


(concluded on page 134) 
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What is a SteriSharp? 


It is a sterile-packed surgical 
blade made from a special 
alloy of extremely hard stain- 
less steel. Like all stainless- 
steel surgical instruments it 
will not rust or corrode in 
hospital use. 


Aren't all sterile-packed blades made from stainless 
steel? 

No, only SteriSharps. All others are made from ordin- 
ary carbon steel which rusts, corrodes and dulls 
quickly when autoclaved or kept in solution. 


Are SteriSharp blades sharper than carbon steel 
blades? 

Yes. Sterisharps’ imported high-chrome alloy Swedish 
steel is hardened, tempered, ground and sharpened 
under processes developed by A*S-R to give it a 
sharper, longer lasting cutting edge. 


Can I autoclave the sealed SteriSharp packet? 


Yes. Neither autoclaving nor dry-heat sterilizing 
harms the packet or the blade inside. This means you 
can include any number of SteriSharp packets on the 
instrument tray. The sterile nurse can then open 
blades as needed. And all unopened packets can be 
returned to stock. 


Can I autoc'ave SteriSharp blades out of the packet? 


Yes. Unlike carbon steel blades which blacken, rust 
and lose their edge when autoclaved, SteriSharp 
blades can be autoclaved repeatedly without damage. 
Thus, SteriSharps which have been opened but not 
used can be returned to stock. This eliminates blade 
waste. SteriSharps can be stored indefinitely without 
harm. 


How does A’*S‘R make sure that SteriSharps are 
100% sterile? 

SteriSharps are ultrasonically cleaned before packag- 
ing. The packets are sealed securely and are heat- 
sterilized at a time-and-temperature cycle well above 
highest hospital requirements. Each lot is sampled 
twice, and blades are tested for sterility by A-S-R’s 
own bacteriologists according to USP XV (revised). 
Each lot is also checked by an independent laboratory. 


What every O. R. Nurse should know 
about A-S-R STERISHARP blades 
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How can I be sure SteriSharps come to me 100% 
sterile? 

Test them in your own laboratory. We will be happy 
to send you a detailed description of our sterility 
testing methods. 


Can SteriSharps be re-used? 

After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 
other blade-using departments. 


How do SteriSharps compare in cost with other 
sterile-packed blades? 

SteriSharps cost less. 

How do SteriSharps compare in cost with ordinary 
carbon steel blades? 


SteriSharps do away with jars and solutions and 
eliminate blade waste. In addition, the greater dura- 
bility of stainless steel means longer blade life. Sur- 
geons report that during procedures where extensive 
cutting is required, one SteriSharp does the work of as 
many as six ordinary carbon steel blades. ep 
using SteriSharps report dollar savings of 25% and 
more over conventional nonsterile carbon had 


Do SteriSharps come in all 
standard sizes and fit all 
standard handles? 

Yes. In addition, when you | 
contract for SteriSharps, you § 
will receive FREE as many 
stainless-steel dispensers as 
you need for your O.R. suite 
and other blade-using de- 
partments. 





How can I find out more about SteriSharps? 


Write: A-S-R HOSPITAL DIVISION, 


Personna 
Blade Co., of Canada Ltd., 2055 Desjardins Ave., 
Montreal 4, P.Q. 


your evaluation are 
if you have further 


Literature and samples for 
available upon request. And 
questions—ask us. 


DISTRIBUTORS 


J. F. Hartz Co., Limited 
Toronto 


Montreal Halifax 


precision products 
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Fisher & Burpe, Limited 
Winnipeg Edmonton Vancouver 


D Stel iharps eve the iff stainless-steel surgical blade 
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How to Avoid 


Medico-Legal 


(Conclusion) 


Precautions against Medico-Legal 
Problems 


T SHOULD not be necessary to 

list obvious general precautions, 
but you might wish to be reminded 
that neglect of one of the follow- 
ing precautions has caused some 
hospital to be involved in a med- 
ico-legal case which should have 
been avoided. 


Hospital records are to be 
kept secret 


The regulations under The Pub- 
lic Hospitals Act tell you when 
you may divulge information con- 
tained in a patient’s hospital re- 
cords. Instructions on preserving 
the secrecy of hospital records 
should, of course, not be given 
only to nurses and doctors, but 
also to all members of the lay 
staff of the hospital. 

You, as adminstrator, should see 
to it that the number of persons 
having access to medical records 
is reduced to an absolute mini- 
mum. The person in charge of the 
records room should even be for- 
bidden to produce files for any 
members of the staff who are not 
properly authorized to view them. 

Similarly, the x-ray and path- 
ology departments’ personnel 
should be warned against giving 
diagnoses or other information 
out over the telephone, unless 
they are absolutely certain of 
identity of the person who is re- 
questing the information, and 
know that he is legally entitled to 
receive the knowledge about the 
patient. 


Narcotics, drugs and medications 


These should be kept safely by 
responsible professional members 


Frederick Evis, B.A., M.D., D.P.H., 
is a barrister and solicitor, and 
medico-legal consultant to the On- 
tario Hospital Services Commission. 
From a paper presented at the O.H.A. 
Convention, October, 1957. 
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Problems 


Frederick Evis 
Toronto, Ont. 


of the staff, and they must be 
prepared and handled with such 
care that “harm will not arise to 
those who depend upon” the skill 
of the hospital staff in such mat- 
ters. Budgen v. Harbour View 
Hospital et al (1947) 2 D.L.R. 
388, is a judgment of the Nova 
Scotia Supreme Court in which 
other cases on this subject are 
cited. 


Aseptic precautions 


Precautions against the spread 
of infection during hospital pro- 
cedures should, of course, always 
be as flawless as possible accord- 
ing to the state of scientific know- 
ledge at the time. 


Operating room precautions 
against explosion and fire 


These are most important be- 
cause many patients have been 
injured or killed as the result of 
operating room accidents. To re- 
duce this risk as much as possible 
the correct construction of oper- 
ating rooms and adjacent rooms 
and corridors, the use of proper 
grounding devices in operating 
rooms, the wearing of conductive 
footwear and proper clothing by 
all those working in the operating 
room, the use of non combustible 
anaesthetics when electric caut- 
ery is to be employed, the forbid- 
ding of woollen blankets in the 
operating room, the use of non 
combustible germicides, and sim- 
ilar precautions should be insisted 
upon and frequently reviewed 
with those concerned. 


Inspection of equipment, 
appliances and instruments 

Such inspection should be car- 
ried out routinely and periodi- 
cally and anything found to be 
defective should be replaced or 
removed from use for repairs 
forthwith. Particular attention 
should be paid to the detection 





of possible leaks in anaesthetic 
machines and associated equip- 
ment. 

It is not required that a hosp- 
ital shall provide the latest and 
best pieces of equipment and ap- 
pliances available. The hospital 
will discharge its duty to supply 
fit and proper equipment, appli- 
ances and instruments, if those 
it provides are such as to be gen- 
erally recognized as the usual 
and efficient equipment, appli- 
ances and instruments in custom- 
ary use at the time. 


Care and operation of 
dangerous equipment 


This should only be entrusted 
to those who are fully qualified 
to operate these pieces of equip- 
ment and appliances, and to be 
alert to the possibility of the ac- 
cidents which can occur in the 
use of such equipment and appli- 
ances. Such personnel should be 
instructed to be most clear and 
explicit in any explanations which 
may be given to patients and in 
any requests involving the co- 
operation of the patient, for ex- 
ample, in giving warning to the 
operator of any heat, pain, or the 
like, which may develop, as a dan- 
ger signal during the treatment. 


Suicides and attempted suicides 


Suicide and attempted suicides 
are a fairly frequent problem in 
some localities and deserve spec- 
ial mention. It is established that 
the hospital does not ensure the 
patient’s safety, and the law does 
not require anyone to guard 
against events which a reasonable 
person, under the circumstances, 
would not anticipate as being like- 
ly to happen. 

However, the hospital has been 
held liable for not taking extra 
precautions when a patient’s case 
history, or his condition, or con- 
duct is such that a reasonably 
competent doctor or nurse should 
anticipate suicide. If the hospital 
does not take reasonable extra 
precautions to guard such a pat- 
ient from himself and he succeeds 
in suicide, or is injured in the at- 
tempt, the hospital is liable. 

If, on admission to hospital, a 
patient’s condition clearly indi- 
cates that he has attempted sui- 
cide, the matter should be prompt- 
ly reported to the local police. Be- 
cause attempted suicide is a crime, 
it is usual for the local authorities 
to supply an officer to watch and 
guard the patient in hospital until 
his discharge. This, of course, will 
(continued on page 152) 
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In Northern Rhodesia 


ODAY, Kitwe is the largest 

town in the copper belt of 
Northern Rhodesia; 30 years ago 
it was a stretch of virgin African 
bush studded with swamps —a 
breeding ground of fevers. The 
growth of the twin towns Kitwe 
and Nkana is an object lesson in 
rapid economic development, 
which has resulted from careful 
planning and use of all resources 
and experience by Rhodesian and 
United Kingdom experts. 

In 1935 a hotel stood a few 
hundred yards from the small 
copper-mining township of Nkana. 
Nkana has remained the mining 
town, whose social amenities and 
public health facilities are pro- 
vided by the Rhokana Corporation 
Ltd., a copper mining company, 
but around the hotel Kitwe has 
grown. Kitwe has become the 
shopping centre and the home of 
expanding secondary industries, 
its bustling streets flanked by 
modern buildings. 

Until now the people of Kitwe 
have been able to use the hospital 
facilities provided by the mining 
company, but the rapid growth of 
the town and its important posi- 
tion in the copper belt calls for 
a greater number of both beds 
and out-patient clinics. 

Since the nearest modern gov- 
ernment hospital is 200 miles 
away, the Northern Rhodesia Ten- 
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MEN AT WORK 


Year Development Plan, establish- 
ed in 1953 before the Federation 
of Rhodesia and Nyasaland, pro- 
vided for a new hospital to be 
built and maintained by the cen- 
tral government. The Kitwe hos- 
pital will have both European and 
African patients. 

Construction of the hospital, 
which is to carry the name of the 
late Lord Llewellin, first Governor 
General of the Federation, has 
been in progress since 1954, and 
was to be completed by the middle 
of 1958. Brian Colquhoun and 
Partners, London, were respons- 
ible for the structural design and 
the installation of specialist ser- 
vices at the hospital. One wing 
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A ward block, Llewellin Hospital, 
Kitwe, Northern Rhodesia. 


was designed by the Public Works 
Department of the federal gov- 
ernment, applying construction 
methods not previously used in 
Rhodesia. 

The Llewellin Hospital covers 
an area of 100 acres, the second 
largest construction project in the 
Federation. There will be 318 
beds, and accommodation has 
been planned to provide room for 
more patients, if necessary, with- 
out any reduction in amenities or 
strain on services. The design also 
allows for vertical extension. 

In some buildings the partition 
walls can be re-arranged to meet 
changing requirements. The major 
buildings are connected by tunnels 
in which all services are laid, 
concealed but easily accessible 
through vertical ducts. Kitchens 
are located centrally in a special 
building linked to the other blocks. 

One interesting feature is the 
installation of a piped medical 
gas supply system in the operat- 
ing theatre block. An alarm de- 
vice will give audible warning in 
various parts of the hospital, in- 
cluding the theatres, should the 
gas supplies fail. 

The main general wards, to be 
opened in stages, are planned on 
the parallel system of bed placing, 
so that each patient will have 4 
view of Kitwe and enjoy the sun- 

(concluded on page 122 
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Dietary Problems 


in the Small Hospital 


HE small hospital, like larger 

institutions, has many dietary 
problems to solve. Yet, unlike larger 
hospitals, it often has neither the 
personnel nor the facilities required 
to operate most effectively. This 
is why the services of a dietary 
consultant are welcomed by so many 
small institutions. In New Bruns- 
wick only 15 of the 42 hospitals 
have dietitians. The remaining 27, 
ranging from 10 bed community 
hospitals to a large provincial hos- 
pital with 1,200 patients, have re- 
ceived varying periods of service; 
and a diversity of requests per- 
taining to many different prob- 
lems have received attention. How- 
ever, considering the average small 
hospital (40-50 beds) three of the 
most common problems relate to 
control of supplies, menus (regular 
and special diet) and patient food 
service. These phases of dietary 
service will be discussed briefly 
in relation to personal experiences 
in the hospitals of New Brunswick. 


Control of Supplies 


In the smaller hospitals, there 
is often inadequate control of sup- 
plies. This inadequacy results in 
the inefficient ordering of supplies 
and inaccurate food cost account- 
ing. As well, there is a tendency 
for supplies to be used up more 
quickly when no constant check 
is maintained. 

To overcome this defect in the 
organization of the dietary depart- 
ment, a perpetual inventory should 
be established. This procedure was 
initiated in one of our hospitals 
(70 beds) and has proved to be a 
tremendous asset to the function- 
ing of this department. 


A perpetual inventory system 
operates as follows: 

1. A separate card or sheet is 
used for each item supplied in the 
department. 


2. Columns with headings for 
date, amount received, unit cost, 
amount issued, and balance on 


The author is dietary consultant for 
nutrition services, Maternal and 
Child Health Division, Department of 
Health and Social Services, Frederic- 
ton, N.B 
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Marilyn L. Trenholme, B.Sc., P.Dt., 
Fredericton, N.B. 


hand are made on the card or sheet. 

3. Each time supplies are de- 
livered an entry is made for each 
item on the card; and each time 
an item is issued from the store- 
room, another entry is made and 
the balance noted. 

In larger institutions such re- 
cords are usually kept by the pur- 
chasing agent or storekeeper. How- 
ever, in small hospitals, they 
should be kept by the person in 
charge of the dietary service, since 
in most institutions of this size 
the only storeroom for food sup- 
plies is in conjunction with the 
preparation and service areas. It 
follows that whenever possible 
one, (or no more than two) persons 
should be responsible for receiving 
supplies, issuing daily require- 
ments, and keeping the records. 

The ordering of supplies is 
greatly facilitated by this easy re- 
ference to the balance on hand at 
any given time. Also facilitated 
is the task of estimating quanti- 
ties to be used over a period of 
time. Expenditures for the various 
items may be quickly calculated 
for any period of time by simply 
adding the amounts issued for that 
time and multiplying by the unit 
cost. 


Menus—Regular and Special Diets 


Satisfying patients’ likes and 
dislikes is just as much a problem 
in the small hospital as in the large 
one. Experience in these smaller 
institutions has indicated the feas- 
ibility of instituting a simple sys- 
tem of selective menus for all 
patients. Three of our hospitals 
(41, 54, and 65 beds) have found 
that these menus greatly increase 
patient satisfaction without appre- 
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ciably increasing the work involved. 


Food costs have actually been 
lowered, due to the fact that much 
less tray waste occurs. This js 
especially true of the breakfast 
meal. 

We recommend that a three-week 
rotating menu be planned. (It is 
timely to mention that all insti- 
tutions adopting a system of rotat- 
ing menus have found the order- 
ing of food supplies to be greatly 
simplified.) One hospital has de- 
veloped two three-week menus—one 
for fall, winter and spring, and 
one for summer. However, in small 
institutions is is a simple matter 
to change an item or two to corres- 
pond with seasonal trends. 


In selecting food combinations 
for the selections on the menu, it 
is advisable to consider foods suit- 
able for the most common special 
diets; e.g., diabetic, bland, low fat, 
soft, light. One item should always 
be acceptable for these diets. 

The following menu is a sample 
of the 21 day selective menus 
planned and distributed to hospi- 
tals in New Brunswick. The hos- 
pitals are also supplied with cor- 
responding daily patient menus 
in quantity, if requested. 


Week 1, Monday 
Date 
Daily Menu 


Patients are to underline clearly 
the items they desire from tomorrows 
menu, taking into consideration the 
choices permitted. 


Breakfast 


Vitaminized Apple Juice 
or 
Orange Halves 
Cream of Wheat or Shredded Wheat 
Scrambled Egg or Cheese 
Plain or Buttered Toast 
(white, whole wheat) 
Marmalade or Jelly ; 
Tea — Coffee — Postum — Milk 


Dinner 


Chicken Rice Soup or Tomato Juice 
Swiss Steak or Baked Haddock 
Mashed or Baked Potato 
Green Peas or Corn Niblets 
Deep Apple Pie 
Jello — Junket — Custard 
Milk — Tea — Postum 


Supper 
Vegetable Chowder or Pineapple Juice 
Creamed Chicken or Cold Veal 
Baked Potato — Tossed Salad 
Applesauce or Canned Fruit 
Oatmeal Cookies 
Milk — Tea — Postum 


Distributed by the Department of 
Health and Social Services, Frederic- 
ton, N.B. 


The distribution, collection, and 
(concluded on page 122) 
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Annual Meeting of the 


Maritime Conference 


VERY successful meeting of 

the Maritime conference of the 
Catholic Hospital Association of 
Canada was held at Notre Dame 
d’Acadie College in Moncton, N.B., 
on August 5 and 6. The 34th an- 
nual meeting, it was attended by 
many delegates from the four 
Atlantic provinces. 

The convention was formally 
opened with a celebration of Holy 
Mass by His Excellency Most Rev- 
erend Norbert Robichaud, Arch- 
bishop of Moncton. The sermon 
of the Mass was given by Rev. 
Father J. B. Nearing, Sydney 
Mines, spiritual director of the con- 
ference. 

At the opening session, His 
Excellency Archbishop Robichaud 
greeted the delegates, as did M. 
M. Baig, mayor of Moncton, repre- 
senting the city. Rev. Father Near- 
ing, who is also the president of 
the Catholic Hospital Association 
of Canada, expressed greetings 
from this association. 

A forceful address on “Chang- 
ing Conditions Present New Oppor- 
tunities to our Catholic Hospitals” 
was presented by Dr. J. A. Mac- 
Millan of Charlottetown, P.E.I. He 
spoke not only of the opportunities 
of service to the sick, but also of 
the challenges being currently en- 
countered. In this, the keynote 
address, Dr. MacMillan told us of 


the changes in the attitudes of 
the patients, as well as the changes 
in their needs (which are more 
varied) and in their economic 
status. At the same time, the needs 
of the hospitals have grown; new 
services are required and old ones 
must be expanded; costs are rising 
ten per cent each year and all 
hospitals face the problems coming 
with hospitalization plans. He 
warned us that under the national 
health plan there will be a levelling 
off of hospitals, and levelling always 
leads downward to mediocrity. 
Therefore, we were urged to retain 
our ideals of dedicated service. 
Dr. F. A. Dunsworth, associate 
professor of psychiatry and director 
of the Child Guidance Clinic at 
Dalhousie University, Halifax, 
chose as his subject “Tolerance”. 
He told how tolerance can be prac- 
tised in our daily contacts with 
others. It can also be applied in 


“our relations with our patients, 


helping us to better understand 
their attitudes and problems, since 
over 50 per cent of them suffer 
from emotional disturbances. 
With the title of “Meeting the 
Objectives of the Catholic School 
of Nursing’, a symposium was held 
under the chairmanship of Sr. 
Marie Simone, c.s.m., Antigonish, 
N.S. The participants were: Sr. 
Peter Claver, Glace Bay, N.S., Sr. 








Coming Conventions 


Oct. 15-17—The Saskatchewan Hospital Association, annual meeting and 
institute, Bessborough Hotel, Saskatoon, Sask. 

Oct. 18-19—The Catholic Hospital Conference of Saskatchewan, annual 
convention, Saskatoon, Sask. 

Oct. 21-23—Annual convention of the Associated Hospitals of Alberta, 
Jubilee Auditorium, Edmonton, Alta. 

Oct. 26-27—Catholic Conference of British Columbia, annual meeting, 
St. Paul’s Auditorium, Vancouver, B.C. 

Oct. 27-29—Ontario Hospital Association, 
York Hotel, Toronto, Ont. 

Oct, 28-31—Annual convention of the B.C. Hospitals’ Association, Hotel 
Vancouver, Vancouver, B.C. 

Oct. 30-31—Ontario Conference of the Catholic Hospital Association, St. 
Joseph’s Hospital, Toronto, Ont. 

Nov. 3-8—College of American Pathologists, 12th annual meeting, and 


American Society of Clinical Pathologists, 37th annual 
meeting, Congress Hotel, Chicago, Ill. 


May 11-13—Canadian Hospital Association, 15th biennial meeting, Queen 
Elizabeth Hotel, Montreal, Que. 


annual convention, Royal 















M. Barbara and Sr. M. Donald, 


both of Sydney, N.S. The gyb. 


jects discussed were: “Provid- 
ing a Christ-centered Curricy. 
lum”, “Preparing the Nurse for 
Christian Family Living” ang 


“Organizing the Extra-Curricular 
Program”. Father Ernest Chiasson, 
chaplain of St. Rita’s Hospital, 
Sydney, talked about the relations 
of the chaplain with the school 
of nursing. 

Rev. Father G. L. Kane, diree- 
tor of religious education, Diocese 
of Antigonish, spoke on “The 
Crisis of Vocations to our Sister- 
hoods”—a topic which aroused 
much discussion from the audience. 


A panel discussion on “The 
Spiritual Care of the Critically Ill” 
had Rev. E. Godin, chaplain, Hotel 
Dieu, Bathurst, N.B., as its moder- 
ator. The participants were chap- 
lains of four of our hospitals: Rev. 
R. McKenna, Chatham, N.B., Rev. 
A. Richard, Moncton, N.B., Rev. 


Father Trainor, Charlottetown, 
P.E.I., and Rev. E. Chiasson, 
Sydney. 


Sr. M. Ruth, administrator of 
St. Joseph’s Hospital, Saint John, 
N.B., and formerly of Vancouver, 
B.C., gave a very interesting paper 
on “Experience under a Hospital 
Insurance Plan”. This, too, evoked 
considerable discussion. Another in- 
teresting feature was a film, titled 
“For the Love of Life”. 


In her report, Sr. Clarissa, c.s.m., 
president, emphasized the various 
problems confronting our hospitals. 
She also reminded us of the sudden 
death of Sr. Francis de Paul of 
the Sisters of Charity of the Hal- 
ifax Infirmary, who had been a very 
active and interested member of 
our conference for many years. 


The report of the delegate to the 
Canadian Hospital Association 
meeting in Toronto was given by 
Sr. M. Ruth, and that of the dele- 
gates to the Catholic Hospital As- 
sociation in Atlantic City by Sr. 
M. Clarissa, president. 

Father Nearing gave the report 
on legislation; Sr. St. Joseph gave 
it on the Ways and Means com- 
mittee; Sr. M. Simone reported on 
the Nurse Education committee, 
and Sr. Kerr on publicity. 


Since the elections are held bien- 
nially, the following members re- 
tain their offices: Sr. M. Clarissa, 
c.s.m., Sydney, president; Sr. Cath- 
erine Gerard, S.C. Halifax, Ist vice 
president; Sr. Kenny, r.h.sJ. 
Chatham, 2nd vice-president, and 
Sr. Maria Josephine, c.s.m., Syd- 
ney, secretary-treasurer. 
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<« Book Reviews > 








MICROBIOLOGY AND EPIDEMI- 
OLOGY, fourth edition, by LaVerne 
Ruth Thompson, R.N., M.A. Pub- 
lished by the W. B. Saunders Com- 
pany, Philadelphia, Pa. 1958. Illus. 
Pp. 581. Price $6.00. 


The fourth edition, revised in 
the light of modern research, is a 
text which highlights the concepts 
of epidemiology, since, the author 
feels, the réle of the pathogen in 
causing disease has long been over- 
emphasized. She wants to place the 
host and environment in their 
proper perspective. The text is 
simple, clear, and direct, and is 
meant for the student concerned 
with health and welfare rather 
than pure bacteriology. It is on 
the microorganisms which influence 
man that the stress is laid, with 
disease control and prevention kept 
firmly in mind. 

The nature, response to and in- 
fluence of microorganisms on their 
surroundings, plus general aspects 
of parasitism, infection and body 
defences are dealt with. A new 
feature is the chapter on the ecol- 
ogy of health and disease which 
includes material on the viruses, 
properdin system, Salk vaccine and 
adenoviruses. An appendix tells of 
the use and care of microscopes ; and 
a glossary of technical terms and 
index complete the text. 


THE EXTENT OF CANCER ILL- 
NESS IN THE UNITED STATES, 
by the Biometry Branch of the 
National Cancer Institute. Published 
by the U.S. Department of Health, 
Education and Welfare. Diags. and 
Charts. Pp. 23. 


There are 31 questions with ac- 
companying charts and tables in 
this paper-backed publication pre- 
pared by the Biometry Branch of 
the United States’ National Cancer 
Institute. They represent a distil- 
lation of some of the available 
evidence on cancer in the U.S. 
population. It covers trends and 
variations in cancer mortality and 
incidence, some aspects of diag- 
nosis, treatment, and_ survival 
prospects for diagnosed cancer 


cases. This information has come 
from three primary sources: the 
reports of mortality statistics by 
the National Office of Vital Statis- 
tics in the U.S., from surveys con- 
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ducted by the U.S. National Cancer 
Institute, and from the State can- 
cer register kept by the Connecti- 
cut State Department of Health. 


TEXTBOOK OF OBSTETRICS AND 
OBSTETRIC NURSING, Third 
Edition, by Mae M. Bookmiller, 
R.N. and George Loveridge Bowen, 
A.B., M.D. Published by W. B. 
Saunders Co., Philadelphia and 
London, 1958. Pp. 725. Illus. 


Here the drama of childbirth is 
presented in all its phases. Begin- 
ning with an outline of the his- 
tory of obstetric care, the book 
goes on to offer detailed instruc- 
tion on the various stages of child- 
birth. Medical explanations, cover- 
ing normal and abnormal births, 
are of paramount importance. In- 
terspersed with these, however, are 
bits of advice to be given to the 
mother herself, on such subjects 
as suitable clothing, proper diet, 
and care of the newborn infant at 
home. 

Clear and effective in presenta- 
tion, the textbook contains a large 
number of diagrams and photo- 
graphs, as well as a useful glossary. 
Each section is marked clearly, and 
the duties required of the nurse 
in many different stages and types 
of treatment are made plain. The 
authors have aided the obstetric 
nurse still more by including a 
number of self-evaluation exam- 
inations. 

This is a well-planned, informa- 
tive textbook, one that covers the 
field of obstetrics with thorough 
care, and one that offers much 
valuable knowledge to the student 
nurse. 


THE PSYCHIATRIC HOSPITAL AS 
A SMALL SOCIETY, by William 
Caudill. Published by Harvard Uni- 
versity Press, Cambridge, Mass., 
1958, and in Canada by S. J 
Reginald Saunders and Company 
a Toronto, Pp. 406. Price: 


For several months, the author, 
who is a social anthropologist, was 
an observer at a small pyschiatric 
hospital. The result of his observa- 
tion is this book— a detailed ac- 
count of the vast pattern of in- 
terrelations and communication 
within a small society. Much of his 
information came from the re- 














sponses received when patients and 
staff were shown and asked to ex. 
plain a single set of drawings de. 
picting a wide variety of common 
situations in the life of the hospi- 
tal. 


A general disturbance among the 
patients was what led the author 
to bare the conflicts within the ep- 
tire community. He carefully traces 
the withdrawal of the staff groups 
from each other—preceding and 
paralleling a withdrawal of the pat- 
ients from each other and from the 
staff as a whole. Thus this study 
of a psychiatric hospital, by care- 
fully examining the parts played 
by individuals and groups inside, 
presents an informative picture of 
the complex human behaviour in 
a small society. 


FROM BED TO VERSE, by John H. 
Hayes. Published by the Physicians’ 
Record Company, Chicago, Ill. 1958. 
Pp. 144. 


A collection of hospital humour 
with occasional serious reflections, 
this book is ideal for a reader in 
the mood to just browse through its 
pages. One can open the book at 
random and be assured of a few 
minutes’ pleasure, for the publish- 
ers present an entertaining series 
of the author’s poems, anecdotes, 
word definitions, et cetera. 

Mr. Hayes has worked for many 
years in the hospital management 
field; his humour is always gentle, 
reflecting his deep attachment to 
such health institutions. Anyone 
can enjoy his book, and it is most 
highly recommended as a Christ- 
mas gift, especially to a hospitalized 
friend in need of some warm and 
companionable humour. 


GOODNOW’S HISTORY OF NURS- 
ING, by Josephine A. Dolan, R.N., 
M.S. Published by W. B. Saunders 
Co., Philadelphia and London. 1958. 
Pp. 422. Illus. Price $5.00. 


The practice of nursing, the 
author believes, began with primi- 
tive man and developed in step 
with him, Therefore, in this tenth 
edition of Goodnow’s nursing his- 
tory, Josephine Dolan has rewritten 
the first seven chapters of the book 
(which cover the ground from 
primitive man to the Renaissance) 
in order to superimpose the his- 
tory of nursing on the history of 
mankind. To increase the student 
nurse’s understanding of historical 
background, a number of pictures 
have been included. Each chapter 
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Notes on Gederal Grants 











Construction 


Extension and remodelling of 
the existing third floor of the Con- 
cordia Hospital, Winnipeg, Man., 
to give a complete maternity serv- 
ice of 200 beds, will be assisted 
by a federal grant of more than 
$10,600. In addition to the mater- 
nity beds, there will be nurseries 
for 24 bassinets, two labour beds, 
two delivery rooms, and other es- 
sential facilities. 


Grants amounting to over $480,- 
800 have been awarded to aid hos- 
pital construction in British Co- 
lumbia. A new General Hospital 
at Kitimat has received $362,386. 
The hospital will have 128 beds, 
29 bassinets, and will house a pub- 
lic health centre. Space is included 
for a future addition of 106 beds. 
To assist in the construction costs 
of Lillooet District Hospital, over 
$52,200 has been awarded. This 
new hospital will have 17 beds, 
eight bassinets, operating and de- 
livery room facilities, x-ray room 
and emergency and two unfinished 
two-bed wards. Construction of a 
centennial health centre at Vernon 
will be aided by a $15,500 grant. 
Williams Lake is also to have a 
health centre, and $15,000 has been 
granted for this purpose. The 
building of health centres at Trail 
and Port Alberni will be assisted 
by grants of $14,133 and $13,000 
respectively. And $5,000 will go 
to help build the Greenwood cen- 
tennial health centre. Winder- 
mere District Hospital, Invermere, 
will receive a grant of $4,000 to 
aid in construction of an eight-bed 
nurses’ residence. 


Hospitals in Willowdale, Ajax 
and Belleville, Ont. have been al- 
lotted construction grants totalling 
about $80,000. At the North York 
Branson Hospital, Willowdale, $38,- 
250 will help the construction of a 
nurses’ residence. The Ajax and 
Pickering General Hospital will 
receive $16,200 to help in an addi- 
tion to provide 12 more active 
treatment beds. Belleville’s Gen- 
eral Hospital is building a one- 
storey addition to provide more 
adequate space for its clinical 
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laboratory—the federal grant will 
be about $25,500. 


A federal grant of $111,750 has 
been awarded to the Charlottetown 
Hospital, Charlottetown, P.E.I., to 
assist in the cost of building a 
residence to accommodate 127 
nurses. 


Costs of increasing the bed capa- 
city of the Central Butte Union 
Hospital, Central Butte, Sask., 
from 18 beds to 28 beds, will be 
partly defrayed by a federal grant 
of $12,500. There will also be an 
out-patient emergency treatment 
room, improved diagnostic facili- 
ties, and accommodation for pub- 
lic health services. 


A federal grant of more than 
$230,000 has been made to the St- 
Vincent-de-Paul General Hospital, 
Sherbrooke, Que. The money will 
be applied toward the construction 
costs of a nurses’ school and resi- 
dence with beds for 175. It will 
also cover two new active treat- 
ment beds for the hospital. 


The St. Raymond Hospital, St. 
Raymond, Que., has been allotted 
more than $59,400 toward the 
construction costs of a new hospi- 
tal which will have space for 21 
beds, 18 bassinets, a community 
health centre and living accom- 
modation for five nurses. 


The sum of $37,333 goes to help 
meet the costs of a new addition 
to the Sackville Memorial Hos- 
pital. This hospital, which ser- 
ves the town of Sackville, the vil- 
lages of Port Elgin, and Dorchest- 
er, as well as the parishes of Dor- 
chester, Sackville, Westmorland 
and Botsford, N.B., is to add 28 
beds and 12 bassinets. 


The Kerrobert Union Hospital, 
Sask., will receive $73,973 towards 
the construction costs of a new 
hospital with 33 beds, 11 bassin- 
ets, and out - patient service. 
Luseland Health Centre, operated 
by the Kerrobert Union Hospital 
District, will be given a grant of 
$4,366 towards construction costs. 

A new project that will receive 
$22,986 is the Evangeline Home 
and Maternity Hospital in Saint 
John, N.B. To be operated by the 





Salvation Army, the hospital wilj 
provide 15 beds, 14 bassinets, 
teaching facilities for nurses and 
other related accommodation. 
Completion is scheduled for March 
1959. 

A grant of $34,960 will go to 
help finance a new project in 
Hudson Bay, Sask.—the Hudson 
Bay Union Hospital. It will have 
14 beds, six bassinets, laboratory, 
operating room, case room, x-ray 
and out-patient treatment rooms 
and related facilities to serve a 
population of about 2,800. 


Carlyle Health Centre, Carlyle, 
Sask., which was begun early in 
1958, and is to be completed this 
fall, will receive $3,000 towards 
the cost of its single storey build- 
ing. 


Diagnostic and Research 


Toronto Western Hospital has 
been allotted a federal grant of 
$42,000 towards the purchase of 
scientific equipment required for a 
diagnostic and investigative cardio- 
vascular unit which will provide 
improved diagnostic facilities and 
more effective medical and surgical 
treatment of cardio-vascular dis- 
ease. 

University Hospital, Saskatoon, 
Sask. has received a grant of 
$2,700 to help provide a children’s 
preventive ophthalmology and con- 
sultation service. The funds will 
go toward the salary of an orthop- 
tic technician who will work in the 
hospital out-patient service. 


A variety of new health services 
in Quebec —a school for nurses’ 
aides, a mental health clinic, and 
a research program — have been 
aided by a grant of over $29,000. 
More than $11,200 will go to the 
Hdtel-Dieu du Christ-Roi, Saint- 
Joseph d’Alma, to help meet the 
cost of technical equipment needed 
to establish a school for nurses’ 
aides. Hépital St-Vincent-de-Paul 
of Sherbrooke will receive $8,300 
for its mental health clinic. The 
rest of the money—$9,600-——goes 
to the Institute of Microbiology 
and Hygiene, Montreal, for a re- 
search program under which will 
be studied the reactions which 
may occur when bacterial vaccines 
and viral vaccines are used in com- 
bination. 

Extensive research into choles- 
terol metabolism to be carried on 
at Queen’s University, Kingston, 
Ont., will be pushed ahead by a fed- 
eral grant of $14,600. Through 


(concluded on page 160) 
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INCE 1948 aid for hospital con- 

struction has been given by 
the federal government through 
grants which match assistance from 
the provincial governments. This 
assistance, as we all know, is 
on a per bed basis. Grants were 
also made available for diagnos- 
tic, preventive and _ treatment 
services. 

In 1951 grants for nurses’ beds 
came into existence, and three 
years later assistance was grant- 
ed for helping finance nurse train- 
ing areas. 

Major changes in the hospital 
construction grant occurred this 
year when the expanded terms of 
the grant were announced by the 
federal government. These _in- 
creases were considerably in ex- 
cess of the increase in the cost 
of construction in the past ten 
years. All types of beds were 
brought up to a grant of $2,000 
per bed. Grants for nurses’ beds 
were increased from $500 to $750, 
and grants for interns’ accommo- 
dation were incorporated on the 
same basis. 

An important change was the 
fact that the grants were to be 
determined on the basis of ade- 
quate accommodation not neces- 
sarily net gain in beds due to an 
alteration or addition as had been 
the rule in the past. For example, 
if a wing of 50 beds were added 
to a hospital and because a 4-bed 
ward had to be lost in making 
the connection with the new wing 
to the existing building, the grant 
in the past would have been de- 
termined by deducting four beds 
from the new beds, so that the 
grant would be $46,000 rather 
than $50,000. This is not neces- 
sarily the case with the new order- 
in-council under which a grant for 
the new 50 beds could be given. 

Perhaps the most important 
change in the order-in-council is 
that there are now grants avail- 
able for hospitals that require 
major renovations in order to 
bring them up to the minimum 
standard required for good patient 


Mr. Hughes is chief of the Hospital 
Design Division, Department of Na- 
tional Health and elfare, Ottawa. 
From a paper given at the Nova 
Scotian Institute in April, 1958. 
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Renovation Grants 


H. G. Hughes, F.R.A.I.C. 
Ottawa, Ont. 


care. Renovations must occur 
within the four walls of an exist- 
ing building, and nothing that 
remotely resembles a maintenance 
project will be considered in this 
regard. Neither will this portion 
of the grant be used for minor 
changes. 

Each project will have to be 
carefully considered on its own 
merits, taking into account such 
things as the age of the building 
wherein the renovation is  pro- 
posed, its fire-resistant quality, 
and whether or not it is an econ- 
omical and a sound proposal to 
try to renovate some old building 
that has served its purpose and 
perhaps should be abandoned. 

It is suggested that a priority 






of need for renovations should be 
determined by provincial authori- 
ties in order to insure that any 
particular renovation project igs in 
the best interests of the over-all] 


provincial hospital plan. Hospi- 
tals will be asked to give the 
reasons why such a project for 
their hospital is considered to be 
a major renovation. The onus of 
proof is placed on the hospital, 
The hospital will be asked to de- 
scribe the deficiencies of the ex- 
isting facilities, services and 
structure, and what improvement 
they anticipate from renovation. 

If the provincial health author- 
ities determine that the _ reno- 
vation project is eligible for 
assistance, it will then be the re- 
sponsibility of federal authorities 
to check the proposal. This means, 
in many instances, a visit to the 
hospital, and if all is satisfactory 
a grant will be determined on a 
third of the cost of the renovation. 
Such a grant applies only to areas 
eligible for grants and beds af- 
fected by the renovation. 





Funds for Canadian Research 


The Life Insurance Medical 
Research Fund, organized in 1946 
to give resources to the fight 
against heart disease, has this year 
allocated more than a million dol- 
lars to research institutions in the 
United States and Canada. Among 
those receiving these awards are 
the Royal Victoria Hospital, Mont- 
real, Que., for research by Dr. 
D. V. Bates on the measurement of 
cardiac output during heavy exer- 
cise by indirect Fick method, which 
will receive $14,630. University of 
British Columbia, faculty of medi- 
cine, Vancouver, B.C., receives 
$15,400 for research by Dr. Edwin 
E. Daniel on smooth muscle elec- 
trolyte metabolism in hypertension. 
The University of British Colum- 
bia’s faculty of medicine also re- 
ceives $12,100 for research by Dr. 
George I. Drummond on the mech- 
anism of drug-induced changes in 
myocardial contractility. The Uni- 
versity of Manitoba, faculty of 
medicine, Winnipeg, Man., has 
been awarded $29,700 for research 
by Dr. Mark Nickerson on mech- 
anisms of action and applications 
of adrenergic drugs. The faculty 
of medicine at the University of 
Western Ontario, London, Ont., 
will get $14,300 for research by 
Dr. Robert C. Buck on reactions of 
arterial endothelium. 


Individual grants are also given 
for research at institutions. This 
year Joseph A. Hinke, M.D. of 
Vancouver, B.C., will go to Uni- 
versity College, London, Eng.; 
Serge Renaud, V.M.D. of Montreal, 
Que., will study at the University 
of Montreal, Institute of Experi- 
mental Medicine and Surgery; 
Douglas R. Waud, M.D., London, 
Ont., will go to Harvard Medical 
School, and Tom Webb, Ph. D. of 
Toronto, Ont., to the Institut Pas- 
teur of Paris, France. 


Geriatric Centre in Saskatoon 


It has been reported that the 
Society for the Chronically III will 
offer its services to the Saskat- 
chewan government in planning a 
proposed geriatric centre in Sas- 
katoon. Dr. T. E. Hunt, head of 
the department of rehabilitation 
medicine in the College of Medi- 
cine, University of Saskatchewan, 
said: “The society is not interested 
in the development of a fine build- 
ing . . . the society is interested 
in seeing that these disabled people 
receive the care and rehabilitation 
that will allow them to return to 
their homes improved.”—Rehabili- 
tation in Canada. 


I am a man, and nothing that 
concerns a man do I deem a matter 
of indifference to me.—Terence. 
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Twenty Years Ago 


From The Canadian Hospital, 
October 1938 


Dr. J. A. Hannah, chief medical 
officer of the Associated Medical 
Services, Inc., has announced that 
membership now stands at 25,000. 
This organization was launched in 
June, 1937 with the support of the 
Ontario Medical Association and 
the local medical societies in the 


centres where the plan has been 
organized. Some 720 physicians in 
Toronto alone have signified their 
willingness to work with the new 
association. 

This experiment in the province 
of a broad type of health cover- 
age, supported on a_ voluntary 
contributory basis by premiums 
has’ attracted wide interest 
throughout Canada and the Unit- 
ed States. Many investigators 
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have expressed the opinion that a 
co-operative voluntary plan of 
this type will prove to be the best 
solution for the economic prob- 
lem of sickness as it concerns the 
individual of moderate means. 


There has been some uncertain- 
ty concerning the effect of the 
1938 amendments to the sales tax 
legislation upon the arrangement 
for the exemption from sales tax 
on building materials used in hos- 
pital construction. Hitherto, it 
has been necessary for hospitals to 
make arrangements to purchase 
building materials themselves, in 
order to qualify for the sales tax 
exemption. It has not been clear to 
a number of hospital architects and 
building committees whether, under 
the new arrangements, the public 
hospitals would be able to obtain 
full exemption, irrespective of how 
the contract is let, or whether they 
would obtain exemption only on 
the materials mentioned in the 
rulings should’ they permit the 
contractor to purchase the ma- 
terials. 


Unannounced, a patient evi- 
dently in need of medical assist- 
ance, presented herself at the en- 
trance of the emergency wing of 
the Toronto General Hospital. 
When examined by one of the in- 
terns, she was unable to give her 
name and address, but was so ob- 
viously in need of attention that 
the intern decided to admit her 
at once. Accordingly, she was ad- 
mitted to a box cubicle in a warm 
corner of the hospital greenhouse, 
from whence the latest bulletins 
would indicate that both mother 
and kittens are doing as well as 
could be expected. 


With a view to protecting the 
health of the radiological tech- 
nician, the Canadian Association 
of Radiologists at its meeting this 
summer passed a resolution: “All 
full-time x-ray technicians ap- 
proved by this association or its 
local division shall be entitled to 
one month’s holiday with pay each 
year, and that the Canadian Hos- 
pital Council be apprised of this 
motion”, 


This recommendation is in keep- 
ing with the last report of the In- 
ternational Committee on Safety 
in Radiology, since anaemias of 
an aplastic type are prone to arise 
if the radiologist and technicians 
devote themselves too assiduously 
to their work. Ample recreation 
in the open air has been fre- 
quently recommended to prevent 
this possibility. 
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a forward step in environmental sanitation 


NEW BATTERY POWERED LINCOLN AUTOSCRUBBER 


scrubs and rinses floors in one operation = only fresh water goes on floor 


New battery powered Lincoln Autoscrubber in modern hospital. Safe, 


dependable, fast. Keeps all floors sanitary clean. Costs less to operate. 


The Lincoln Autoscrubber offers fully automatic floor 
care. Each unit is self-propelled. Cleaning solution 
(operator controls amount) is spread, floor scrubbed with 
fresh water, solution picked up and floor squeegee dried 
in a single automatic operation. All operator does is 
guide machine. 
NO CABLE +> NO FUMES « NO ODOR 

No more cable restrictions or need for changing outlets 
—and there are no fumes or odors! Full % hp motor is 
powered by specially designed heavy duty 24 volt 
batteries which give more than 5% hours of continuous 
operation. A 25 ampere charger with automatic circuit 
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, Standard equipment includes automatic vacuum pick-up which operates 


only when squeegee is in position, 


breaker and thermostatic rate meter is included with 
each unit. 


Corrosion proof tank holds 16 gallons of fresh water. A 
7-part 20’’ diameter brush gives full scrubbing action. 
Entire unit expertly made for long, dependable service. 
Streamlined for ease of use and maintenance. 


Long recognized as the outstanding scrubber-vacuum for 
all types of floors, this new Lincoln Autoscrubber offers 
you the ultimate in speed, ease of operation, thoroughness 
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of floor machines engineered to meet 
any job requirement, priced to fit every 
budget. FLOOR POLISHERS, stand- 
ard and heavy duty — 12”, 13", 14”, 
16”, 19’, 23” brush widths. VACU- 
UMS that pick up wet and dry waste. 
Stainless steel, enamel or porcelain 
tanks in 3, 9, 12 and 55-gallon canaci- 
ties. Explosion-proof model. SWEEP- 
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there is paper and scrap to be picked 
up rapidly, completely, cheaply. Sweep- 
ing widths of 24’’, 36’’, 48’’, 60"’, 72”. 
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<« Provincial Notes >» 








British Columbia 


It has taken two years and near- 
ly $1400, but the Kinsmen Club of 
Kamloops has achieved its goal— 
the complete furnishing of a two- 
bed ward on the surgical floor of 
the Royal Inland Hospital. This 
“Centenary Room” was planned by 
the club in 1956; various delays 
slowed its completion. But now the 
attractively furnished, modern 
ward is ready for use. 


Alberta 


The new, 20-bed Drayton Valley 
Municipal Hospital, costing $300,- 
000, has been officially opened. The 
hospital, which has eight semi- 
private and four private wards, as 
well as complete x-ray, operating 
room, laboratory and delivery room 
facilities, was made necessary 
when Drayton Valley changed sud- 
denly from a sleepy hamlet to a 
rapidly-growing town. Architects 
McKernan and Bouey of Edmonton 
planned the one-storey structure. 

An expansion of facilities is 
planned for the 402-bed Miseri- 
cordia Hospital, Edmonton. This is 
part of a program which will ex- 
tend over several years. First, there 
will be improvements to the x-ray 
section and the laboratory depart- 
ment. 

This summer saw the opening of 
the new $350,000 Fort MacLeod 
and District Hospital in Fort Mac- 
Leod. This well-equipped hospital 
has 32 beds and will serve a popu- 
lation of more than 5,000 in the 
district. 


Sashatchewan 


Permission to proceed with con- 
struction of additions and altera- 
tions to the Leoville Union Hos- 
pital, Leoville, has been received 
from the provincial government 
health department. The architect 
is Frank W. Moore, Prince Albert. 

The new $278,000 laboratory ex- 
tension now being built at the 
Regina General Hospital, Regina, is 
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expected to be ready for use next 
month. A large part of the first 
floor will be a chemistry depart- 
ment, and there is to be a confer- 
ence room and a dual entrance for 
supplies. 

The contract has been awarded 
for construction of the new White- 
wood-Moosomin Union Hospital, 
Whitewood, which is to cost ap- 
proximately $100,000. 


Outaric 


A new $485,000 wing will in- 
crease accommodation at Win- 
chester and District Memorial Hos- 
pital, Winchester, by about 45 beds. 
It will also improve and enlarge 
the hospital’s facilities. Balharrie, 
Helmer and Morin of Ottawa, who 
designed the present hospital, will 
be responsible for the new addi- 
tion. 

The Leamington District Mem- 
orial Hospital, Leamington, Ont., is 
ready to proceed with plans for 
its large expansion program, Arch- 
itects Pennington and Carter of 
Windsor will prepare detailed work- 
ing plans for the three-wing addi- 
tion—construction is expected to 
begin this month. There will also 
be renovations to the existing hos- 
pital; consideration is being given 
to the idea of installing two hot 
water units, one for the laundry 
and the other for the rest of the 
building. 

London’s Victoria Hospital set 
this month as the date for the 
opening of its eighth floor which 
adds 88 beds to the hospital. This 
means that the hospital has doubled 
its size in the past ten years and 
now has close to 1000 beds. 


The Ontario Hospital in Kings- 
ton has completed its multi-million 
dollar addition which contains two 
new infirmary wings, one for males 
and one for females, a new kitchen, 
operating and treatment areas and 
dining rooms. The addition brings 
another 500 beds to the hospital— 
there are now over 1,200 available 
beds. The L-shaped wings are 
attached to two rectangular centre 
buildings, one for administration 
and one for reception and minor 


treatment. The hospital will be 
equipped for almost every major 
operation, since officials believe jt 
is better to have the equipment on 
hand than to risk losing a life in 
rushing a patient to one of the 
city’s general hospitals. 

One day after the opening of 
the Greater Niagara General Hos- 
pital, Niagara Falls, Ont., the 
hospital board met to discuss a 
$300,000 addition to the building 
—in the form of a 51-bed paediatric 
wing. Sketches are now being pre- 
pared for the proposed new wing. 

Construction is moving ahead 
steadily on the Brantford General 
Hospital’s new $1,500,000 addition. 
The new wing is just one of three 
construction jobs going on in this 
Brantford hospital. A new solar- 
ium is nearing completion, and 
tenders are about to be called for 
a fire escape stairway on the 
Queen Elizabeth building. When all 
this has been completed, and when 
the car park has been remodelled, 
it is expected that the hospital will 
begin work on a new nurses’ resi- 
dence. 

St. Joseph’s Hospital, Chatham, 
will almost double its capacity with 
a $1,000,000, five-storey addition 
which adds 100 beds to the hos- 
pital. A new kitchen, cafeteria, and 
emergency department will be in- 
cluded in the new wing which 
will be built at the east end of 
the present structure. Architects 
are Watt and Tillmann, London, 
Ont. 


Quebec 


Montreal’s Jewish General Hos- 
pital is launching a 16-week train- 
ing course for surgical aides in 
a move designed to make the most 
advantageous use of the abilities 
and skills of its professional nurs- 
ing staff. Men and women will be 
trained to serve in the operating 
room, emergency room and central 
supply room, areas where “the 
principles and practice of surgical 
asepsis are the foundation of tech- 
nical care.” The program follows 
the trend toward delegating to 
trained auxiliaries certain areas of 
nursing that were formerly pre- 
rogatives of the registered nurse. 

St. Lambert is to have a new 
100-bed private hospital, which will 
help ease the overcrowding becom- 
ing more and more acute in Mont- 
real hospitals. 

L’Hépital Ste-Catherine Lab- 
ourée of Coaticook now has a resi- 
dence for student nursing assist- 
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ants. Valued at $19,990, the build- 
ing will provide 20 individual rooms 
for students. 

A $1,000,000, 100-bed hospital is 
presently under construction at 
Loretteville. Plans are by Joseph 
Marchand, Quebec city. 

A new maternity hospital is now 
under construction in St.-Raymond; 
with 20 beds the hospital is esti- 
mated to cost $168,000. Architect 
is G. Chabot of Quebec City. 


New Brunswick 


A two-wing addition to Sackville 
Memorial Hospital, Sackville, will 
soon be constructed. The new wings 
will be built at each end of the 
hospital and will increase the cap- 
acity of the building to 48 beds. 
An increase in maternity and nurs- 
ing space and the out-patient de- 
partment will also be provided by 
the additions. 

The contract has been awarded 
for construction of an _ exten- 
sion to Fredericton’s Victoria 
Public Hospital. Plans, which are 
by Govan, Ferguson, Lindsay, 
Kaminker, Langley and Keenley- 
side, Toronto, call for a four-storey 
wing. 


Nova Scotia 


It is expected that the policy of 
the Nova Scotia Hospital, Halifax, 
will change considerably when the 
new $2,000,000 admissions building 
opens. The intention is to admin- 
ister the building on the open-ward 
principle, with locks and controls 
eliminated as much as_ possible. 
There will be three admission wards 
in the new hospital—for mild 
cases, intermediate, and the more 
disturbed. All ages will be included 
in each group. Construction of a 
nurses’ residence and staff quarters 
on the hospital property is also 
being contemplated. 


Bad Business 


Business men, alas, are among 
the world’s worst practitioners of 
health habits. They may be able 
administrators, well-informed about 
company operations, excellent in 
work systems, and towers of 
strength in production, but they 
tend to be careless and thoughtless 
with regard to their own fitness 
and neglectful of their respons- 
ibility to see that their families 
learn to enjoy physical effort.— 
Monthly Letter, Royal Bank of 
Canada. 
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She's 
Wearing 
the 
Nicest 


NURSE'S CAPE 


MOSPITAL 
GARMENTS 


MADE-TO-MEASURE, 

it was cut in one piece 

from a choice of 

Suedines, Velours, Serges, etc. 
This ensures full flare, 

proper draping, and an 


even hemline. 


EMBROIDERED INITIALS AND 
HOSPITAL INSIGNIA, 
ticket pocket, nylon-lined 


collar are some extra features. 


Why not write for our 
new folder and swatches? 
Lac-Mac Capes are not 


expensive — another 


BEST BUY FROM 


BC cannon 














ST. JOSEPH’S HOSPITAL, LONDON, ONTARIO. 


PARCOA 


with foolproof 


“CARD-KEY" 


CONTROLS DOCTORS PARKING 
WITHOUT ATTENDANTS. 
GUARANTEEING BUSY, ANXIOUS 
DOCTORS RESERVED PARKING SPACE 
ANY TIME OF THE DAY OR NIGHT. 


This PARCOA system controls private parking 
areas—automatically. Pays for itself in labour 
savings. Coded “card keys’ actuate mechanism 
to control gates. Safe, dependable. Now serving 
97 hospitals in the United States and Canada. 
Write for literature today. 








Division of S. F. Bowser Co. Ltd. 





344 Sherman Ave. North 
HAMILTON, Ontario 
Phone Liberty 4-2881 


















La construction hospitaliére 
(suite de la page 42) 


étre désastreuses. Par contre, un programme d’action 
réaliste peut permettre de sérieuses économies e 
assurer le conseil d’administration que chaque dollar 
donne sa pleine valeur et qu’un gaspillage présent 
et futur n’est pas a redouter. 

Le financement de la construction hospitaliére ay 
Canada est devenue une responsabilité tripartite 
acceptée par les gouvernements fédéral, provincial 
et l’autorité locale. Dans bien des provinces une 
grande partie des fonds est prélevée localement, et 
cela de différentes maniéres. Dans certaines régions, 
la philanthropie contribue largement a ces fonds, 
tandis que dans d’autres sa part est minime. La 
participation de l’autorité municipale est aussi fort 
variable d’un endroit a l’autre. Les municipalités ne 
prélévent pas toutes suffisamment de taxes pour s’ac- 
quitter de leur part a la construction hospitaliére. 
Ceci est particuliérement vrai pour les centres ruraux. 
Ce sont de telles raisons qui ont motivé, dans cer- 
taines provinces, la création de districts pour les 
hépitaux. 

Le programme de subventions a la construction 
hospitaliére inauguré en 1948 par le gouvernement 
fédéral et les subventions correspondantes des pro- 
vinces, ont servi 4 stimuler la construction. Toutefois, 
comme ces subventions ne sont qu’une partie du coit 
total, le conseil d’administration doit étre certain 
que d’autres sources |’aideront a financer le tout. 

Il est essentiel que le conseil d’administration ait a 
jour les informations sur les subventions a construc- 
tion hospitaliére, d’ordre a la fois fédéral et provincial. 
Une copie des Réglements de 1958 sur les Subventions 
a@ UV Hygiéne a été distribuée aux hépitaux par notre 
association. 

Cette publication est destinée 4 compléter la section 
sur la construction déja publiée dans l’Annuaire des 
Hoépitaux du Canada de 1957 aux pages 193-202. Nous 
nous proposons de mettre a jour les renseignements 
statistiques sur la construction actuelle des hdépitaux 
dans l’Annuaire de 1959. 

Dans cette publication, on trouvera des articles sur 
la préparation d’un programme d’action, sur la question 
financiére, sur l’élaboration des plans, sur la lecture 
des bleus, sur l’air climatisé, sur l’électricité, sur les 
murs et plafonds. En plus de ces articles, on peut 
trouver a la page 130 une bibliographie contenant 
les articles parus dans la revue depuis cing ans. Pour 
les personnes que préparent actuellement un pro- 
gramme de construction, nous croyons qu’il y a une 
aide précieuse a tirer de toutes ces informations. 


The Ladies are Alert 


ACH year the Toronto Telegram sponsors a series 

of fall colour tours. Buses are chartered and for 
a nominal sum the public is invited to ride forth 
and view the autumn leaves at their loveliest. The 
first of these, this year, took place on September 
21st; and we are pleased to note that at the village 
of Uxbridge the ladies’ auxiliary to the new hospital 
served refreshments to the visitors in the town park. 
This is a good example of how an auxiliary can take 
advantage of a public function to give a welcome 
service and turn a fast dollar for their own fine pur- 
poses. It is also an opportunity to tell a wide public 
about their community hospital. Our regular column, 
“With the Auxiliaries”, which is absent this month will 
be resumed in succeeding issues.—J/.F’. 
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Drain 
_ Lines.. 


_... for HOSPITALS and 
LABORATORIES at a fraction 
of the usual cost! 


“VULCATHENE” . . . the world’s most complete range 
of corrosion-resistant polyethylene drainage and pres- 
sure fittings for Carlon “Yellow Stripe’ Plastic Pipe 
provide the answer to your problems of corrosive waste 
disposal—at a fraction of the cost of Duriron or Stain- 
less Steel. 


Resistant to most concentrated 
acids and all alkalis, providing life- 
time service, Vulcathene moulded 
Polyethylene drainage fittings and 
traps are available in sizes up to 
6" in diameter. 





Tubular Bore P Trap 


Joints to Carlon “Yellow Stripe’ 
pipes are made quickly and econom- 
ically by the new, revolutionary 
“Polyfusion” process. Call on the 
experience of Canada’s largest 
group of specialists in the plastic 
pipe field. 





Detachable Catch-Pot 


P Trap 





Write for Engineering Catalogue. 





Polyfusion Ty Branch 





THE PIPE WITH THE STRIPE 


BEARDMORE & CO. LIMITED 


37 Front St. East, Toronto, Ont. 
1171 St. James Street W., Montreal, P.Q. 
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ALOE 
Explosion-Proof 
INFANT INCUBATOR 


Ideally Suited for use in the Delivery Room 


Designed for maximum safety and accuracy in main- 
taining controlled environment for the infant, the 
Aloe Incubator features an _ exclusive radiator- 
humidifier unit to provide continuous, even heat distri- 
bution throughout, with relative humidity easily variable 
to desired percentage. Listed by Canadian Standards 
Association. 

Side lets down to form shelf while top remains closed 
to conserve heat. For complete cleaning, top and side 
may both be opened. Heater and control assembly 
are easily removed for replacement and repair, if ever 
needed. 

Write today for complete descriptive brochure. 
Aloe maintains a large planning department staffed by 
experienced equipment specialists prepared to work 
closely with architects and builders in planning and se- 
lecting hospital and laboratory equipment in all classi- 
fications. Write for complete information. 





SINCE 1860 


A. S. Aloe Company 
World's Foremost Hospital Supplier 


1831 Olive Street, St. Lovis 3, Missouri 








A Maternity Department 
(concluded from page 47) 


she was handled in the kindest and 
friendliest and most satisfactory 
(to her) way. 

In order to impress this fact, I 
have made a practice for some 
years of meeting each new group of 
nurses and affiliates at our hospital 
and haranguing them on the im- 
portance of handling the labouring 
woman in just that way. I would 
judge from the results that I had 
better to have saved my breath to 
cool my porridge. However, I keep 
at it despite discouragement be- 
cause I believe firmly that the nurs- 
ing of the labouring woman has 
got to be improved and amended 
to meet the importance of the act 
she is carrying out—the act with- 
out which there would be no hum- 
anity. 

If, as seems likely, having a 
baby is the most important thing 
a human being can do, then I be- 
lieve we should provide within 
maternity hospitals and sections, 
the facilities and nursing care it 
deserves, and to get away from 


the antequated architectural and 
nursing ideas of the past. We have 
made a start in this direction in 
Halifax, but we are not entirely 
happy about the results. You can 
build a proper hospital, you can 
provide the very best ideas and 
facilities, you can lead the hospital 
personnel up to the trough of the 
future—but damned if you can 
make ’em drink from it! However, 
this article is a plea that we keep 
trying. 


Air Conditioning 
(concluded from page 67) 
basis than the remainder of the 
structure because of the very high 
load. 

When a complete hospital is to be 
air conditioned, we have found that 
a figure of somewhat under two 
dollars per square foot will be 
indicated as the added cost for full 
year-round air conditioning as com- 
pared to a conventional heating sys- 
tem. 

Where large areas of a hospital 
are conditioned, it is customary to 










the plastic multi-color nish 


To meet exacting hospital demands, ROXATONE offers these advantages: 


1. Washability and Durability — you can scrub and scour 
repeatedly with soap and detergents—the ROXATONE surface stays 


on and colors stay bright. And the hard, damage-resistant surface 
takes bumps, scrapes and scratches in its stride! 

2. Bright, Attractive Colors—a choice of 38 decorator-balanced 
color combinations to set a cheerful, restful, comfortable mood— 
tone-on-tone textured patterns of 2, 3 or 4 colors are created 


with a single coat! 


*Trade Mark Registered 


ROXALIN OF CANADA LIMITED 


NEW TORONTO, ONTARIO 


Fast, Versatile Application—ROXATONE can be quickly sprayed 
on wood, plaster, pressed board, brick, concrete or metal—any 
properly primed or sealed surface. In six hours the plastic surface is 
completely dry. Patching is easy, too—spot-sprays blend 

invisibly into the surrounding ROXATONE finish. 


ADDRESS ....... 


ROXALIN OF CANADA LIMITED 
NEW TORONTO, ONTARIO 


Please send me full information on ROXATONE* plastic 
decorator finish. 


COMPANY...... 
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employ a_ central refrigeration 
plant, usually located near the heat- 
ing plant. Only a small amount of 
water is needed to cool this mach- 
ine as a cooling tower is provided. 
This tower cools the water which 
is then piped back. Operating staff 
requirements vary from province 
to province, but in some areas the 
use of centrifugal compressors 
rather than reciprocating is desir- 
ed in order to lower operating en- 
gineer requirements. 


Satan and Satin 


“T don’t understand it,” growled 
Banks at his wife. “You promised 
me you wouldn’t buy another dress 
this season.” 

“I’m sorry, dear,” replied his 
wife, “but the devil tempted me.” 

“The devil,” scoffed her husband. 
“Why didn’t you say ‘Get thee 
behind me, Satan’?” 

“I did,” replied Mrs. Banks, “and 
then he whispered over my 
shoulder, ‘My dear, it just fits 
beautifully in the back.’ ”—English 
Digest. 





Montreal's St. Justine Hospital — 
like modern institutions from coast 
to coast—chose hygienic, durable 
ROXATONE for interior walls. 


FILL OUT AND MAIL THIS COUPON FOR DETAILS 
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KELEKET X-RAY 


KOQUIPMENT NOW 


SOLD AND SERVICED 


IN CANADA 
BY RCA VICTOR 


RCA Victor Company, Ltd., is pleased 
to announce exclusive Canadian distri- 
butorship and service of Keleket X-Ray 
Equipment. 


RCA Victor’s affiliation with this long- 
established corporation will provide an 
X-Ray facility uniting the leader in 
Canadian electronics research, produc- 
tion and service with the Western Hem- 
isphere’s largest radiation specialists 
and pioneer producers of world-renown- 
ed X-Ray equipment. 


This new association brings the Cana- 
dian radiologist the benefits of factory- 
trained RCA Victor technicians, backed 
by Canada’s largest electronics service 
organization, providing complete serv- 
ice and maintenance facilities for the 
wide range of electronic equipment 
manufactured and sold by RCA Victor. 


RCA Victor Sales and Service District 
Offices for Keleket X-Ray Equipment are 
located in three major cities in Canada 
— Montreal, Toronto and Vancouver. 


For information on new Keleket X-Ray Equipment . . . for specialized, on-the-spot 


service .. . or maintenance — please contact: 


Technical Products Service Division 


@) RCA VICTOR COMPANY, LTD. 


HEAD OFFICE — 5001 COTE DE LIESSE ROAD, MONTREAL, P. Q. 
Branches at Montreal « Toronto « Vancouver 
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Planning for Economy 
(concluded from page 68) 


basis for producing area diagrams 
and preliminary drawings. 


Preliminary Drawings 


In their final form, the prelim- 
inary drawings represent to the in- 
itiated the entire key to the future 
hospital, its function, its form, its 
organization and management. They 
cannot be simply thrown together 
in a few hours or days. They should 
be the result of careful thought, 
innumerable consultations, consid- 
erable research, plus unlimited pat- 
ience and understanding by all 
members of the planning team. 
They must, in other words, be tail- 
ored to the individual needs of 
that area; they must be designed 
for the patient, to produce a unit 
to be operated for the patient in 
a manner both efficient and econ- 
omical. 

Final preliminary drawings re- 
quire approval at both provincial 
and federal government level if 
grants are to be available. Very 


close estimates of costs can be pre- 
pared for new construction, where- 


as, those for extensions and reno- 
vations are much less exact. If the 
staff of various hospital depart- 
ments have worked closely with the 
planning team, relatively few chan- 
ges need be made in the working 
drawings before they are sent out 
for tender. Work loads of individ- 
ual departments will have been 
studied, the specialized equipment 
(both movable and fixed) will have 
been pretty well agreed upon, and 
even the number and duties of de- 
partment staffs will have been 
settled. Other important decisions 
which will have been made will con- 
cern whether or not certain labour 
saving devices are to be included 
in the design even though they add 
to the original cost. I refer to pneu- 
matic tube systems, piped oxygen 
and other gases, intercoms, and an 
adequate number of elevators and 
dumb waiters, et cetera. 


The finished project, designed 
under orderly and comprehensive 
planning methods, will offer safety 
to the patients and pleasure to the 
staff; will be a joy to the adminis- 
trator; and will inspire the confi- 
dence of the public. 





PREGNANCY 





TESTS 





OF 


TO 


OLDEST AND LARGEST 
CANADIAN SUPPLIERS 


CANADIAN FROGS 


CANADIAN LABORATORIES 


Homes for the Aged Receive Help 

Provincial grants of $348,000 
for new construction and additions 
to accommodation are going to 
three of Ontario’s municipal homes 
for the aged. Two of these homes 
—Wellington County Home, Fer- 
gus, and the Lincoln and St. Cath- 
arines Home, St. Catharines—are 


receiving final payments. A total 
of just under $135,000 (50 per 
cent of construction costs) was 
reached when Wellington County 


Home received a grant of $38,000: 


the money is going toward a 46- 
bed addition. The Lincoln and St. 
Catharines Home has received a 


grant totalling more than $618,000, 
now that the final payment of 
$85,000 has been made. 

Fort William and District Home 
receives at this time almost $225. 
000 to assist in the construction 
of its new 169-bed home. To date, 
this home has been granted $278,- 
342 by the  province.—Ontario 
Government Services. 


Education is what is left after 
you have forgotten everything you 
have been taught. 








SANITATION FOR THE NATION 
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WRITE FOR OUR FOLDER 








ANDRE BIOLOGICAL MATERIALS 
1830 Visitation Street, Montreal 24, Canada 
—Since 1925— 








HEAVY DUTY 
CORRUGATED LINK 
RUBBER MATS 











CORRUGATED AND PERFORATED 
CUSTOM-BUILT ENTRANCE MATS 








FOR SAFETY, SANITATION AND EYE APPEAL 
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Make sure you specify” BOYLE 
Why B QCZF BECAUSE 2.0. bas, oer the ast 40 years, developed the 


original Dr. H. E. G. Boyle principle to the stage where it is now 
accepted as the finest anaesthetic apparatus available. Further 
proof of its performance is confirmed by the fact that other manu- 
facturers are now adopting the Boyle principle. By specifying 
B.0.C. Boyle you are sure of receiving all the advantages de- 
veloped by the B.0.C. medical engineers since the introduction 
of the original Boyle. 





>» ROTAMETERS 
for accurate measurement of all 
gases. 


Built in Pin Valve Assemblies 
completely removable for servicing. 





> TRILENE INTERLOCK 


A positive safeguard against Trilene 
Vapourizer being accidentally turn- 
ed - when closed circuit is being 
used. 





> QUICK COUPLING 
CYLINDER YOKES 


incorporate swivel gate type cylin- 
der clamping device. Fitted with 
the new Bonded Sealing Washer for 
ensuring gas tight seal between 
cylinder and yoke. The need for 
replacing Washer with each tank no 
longer arises. 


ROTAMETERS 








> ADAMS DUAL PURPOSE 
REGULATORS 


Low output pressures to patient for 
maximum safety. High volume out- 


put from tank or pipeline. QUICK COUPLING CYLINDER YOKES 


WRITE FOR FULL DETAILS OF ALL YOUR ANAESTHETIC NEEDS sASBICAL 


THE BRITISH OXYGEN CANADA LIMITED BO 


355 HORNER AVENUE, TORONTO 14, ONTARIO 


DIVISION 
5085 COTE DE LIESSE ROAD, MONTREAL 9, QUE. © DIEPPE ROAD, ST. CATHARINES, ONT. 
AGENTS: 
QUEBEC: SASKATCHEWAN/MANITOBA : ALBERTA : BRITISH COLUMBIA : 
Millet, Roux & Cie., Ltée, Campbell & Hyman, The Alberta Oxygen & Acetylene B.C. Medical Equipment Sales, 
Montreal Winnipeg Co. Ltd., Edmonton Vancouver 
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on every floor!—-., 
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STAFF DINING 
ROOM 


\ 
Save time... Save work .ee 


Save Money 


Whatever your ice needs — there is a Scotsman Automatic Super 
Flaker or Super Cuber to meet every one. You can locate a Scots- 
man Ice Machine at stations on every hospital floor. Low priced, 
efficient Super Cubers will save time, work and money by provid- 
ing solid, sparkling, sanitary Super Cubes right where they are 
needed. No need to “haul” ice from a remote central plant. 

When flaked ice is needed for cold packs or therapy the Scotsman 
Super Flaker supplies dry, hard, free-flowing crushed ice. This 
superb Scotsman ice is made quietly without grinders, choppers 
or knives, using a mechanism which is the most dependable, yet 


simplest, ever designed. Again, simply locate a machine where ice For kitchen and staff dining rooms Scots- 
is needed man Super Cubers are available in sizes 
: ; : ' which produce from 110 to 500 pounds 
Warm weather brings heavy ice demands. Now is the time to write of Super Cubes daily. Exclusive Scotsman 
for complete information and facts about SCOTSMAN — Amer- “Cycle-Matic” control guarantees perfect 
ica’s only complete line of ice machines designed and priced for cubes every harvest — cubes that are ac- 
. tually purer than the water from which 

every hospital need. 


they are made! Ali Scotsman ice Mo- 
chines operate on standard electrical 
connections. 


Sughor Cisbors 


produce up to 500 Ibs. of 


poonaerntnd Shipley Company of Canada Limited 
Rexdale Boulevard, Toronto, Ont. 











4 ~ Just printed are two new illustrated 
> catalogs, on Super Cubers and Super 
oman MNO Flakers. Each tells the story of how 










vce oy 2 these popular machines operate, how 
7 “tn —" ‘aaa » ie a they are applied, and what they can do 
¢ “> * . ' 

4 v W VW a for you. Write for your copies today! 
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“Union Carbide’’ Silicone 
Rubber Sheeting 


outlasts conventional 
rubber sheeting 5 to 1 baw 


HERE ARE THE FACTS: 


"Silcote” is durable—based on 


actual hospital tests Silcote will outlast 
conventional rubber sheeting 5 to 1, after 
| autoclaving, detergent washing and 
disinfection. 


‘Silcote is chemical resistant— 


remains flexible and waterproof after 
prolonged exposure to a wide range of 
chemicals, including Uric Acid. 


" Silcote is comfortable—hospital 


patients claim there is no clammy rubber 
feel with Silcote. For the first time 





In actual use 
Sileote was found 
to be completely 
Uric Acid proof 
and exceptionally 
comfortable. 


Scott Tester re- 


cords on the 


excellent seam and 
tear strength of 
Silcote. 


Over 50 tests in 

an autoclave steri- 
lizer failed to 

affect the texture or 


properties of Silcote 








patients can know complete comfort. 


Silcote is easy to sew—can be cut and 
sewn to any material with good 
seam strength. 


Silcote is washable—is not stained 

by blood and can be washed and 
disinfected with normal detergents and 
germicides. 


Silcote withstands autoclaving— 

Tests have proven that Silcote withstands 
repeated autoclaving with no loss of 
properties. 


Hospital-test Silcote yourself. Silcote is available 
through the following distributors: 





Govlts (Alberta) Lid 
Edmonton, Alta 


Goult Brothers Ltd 
Vancouver, B 


Greenchields, Hodgson 
& Racine 

60 St. Paul St. W. 

Montreal, P.Q. 


Casgrain Charbonneau Ltée 
445 Boulevard St. Laurent 
Montreal, P.Q. 

G. A. Hardie and Company 
1093 “uven St. West 
Toront. Ontario 






List of Dealers 


Gaults Limited 
Bannatyne & Arthur 
Winnipeg, Manitoba 
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Dietary Problems 
(concluded from page 100) 


summarization of these menus has 
not proved to be a major problem 
in any institution. One additional 
cook may or may not be necessary, 
depending on the size of the in- 
stitution. 

The improved public relations re- 
sulting from increased patient sat- 
isfaction compensates for the extra 
effort, and possible extra cost in- 
volved. 


Patient Food Service 


Experience has indicated that 
complete, centralized food service 
for patients is preferable in the 
smaller institutions where super- 
vision is limited. This is especially 
true if a system of selective menus 
is followed. 

One of the most satisfactory 
models of conveyors for this type 
of service is the kind with a re- 
frigerated section for the tray 
complete with cutlery and cold 








FISHER 
TISSUEMAT® 


Test 
Tissuemat 
Now! 





Write for a free 5-lb. box of Fisher 
Tissuemat so you can prove for your- 
self its superiority. 


8505 Devonshire Rd. 
Montreal (9) 





Unretouched photo shows excellent 
ribboning quality of Tissvemat. 


the new, improved 
embedding compound 
with consistently 
uniform results ! 


The exact production and quality con- 
trol standards set up for Fisher Tissue- 
mat assure a consistently uniform, 
easier to handle embedding compound. 
Tissuemat cuts smoothly into ultra- 
thin ribbons, without crumbling or 
cracking, and adheres to specimens 
without distorting them. 


in 4 melting ranges 
+ 50-54°C « 54-56°C 
+ 56-57.5 » 60-63° C 


FISHER SCIENTIFIC LTD. 


ESTABLISHED 1926 


MONTREAL 
8505 Devonshire Rd. (9) 


B-34b Canada’s leading U 


EDMONTON 
10019 103 St. 


TORONTO 
245 Carlaw Ave. (8) 





distributor of lob y oppli ond gent ch 












items; a hot section for the coy. 
ered plate, soup, and hot desserts; 
and insulated thermal jugs for 
beverages. The individual items are 
served in the central serving area 
(i.e, the kitchen) and placed 
either in the refrigerated or heated 
areas. The tray is assembled either 
at the patient’s door or in the floor 
kitchenette. It might be well to 
mention a 1955 survey on bread 
service done in the United States’. 
This study indicated that all hos- 
pitals surveyed wrapped the indi- 
vidual portions of bread for tray 
service, hence decreasing the in- 
evitable drying. 

The method of service as out- 
lined here, insures optimum tem- 
perature and palatability of the 
food, as well as providing a con- 
stant control over portion sizes and 
therefore decreasing waste in the 
smaller hospital. 


Conclusion 
The problems relating to con- 
trol of supplies, menus, and patient 
food service are only three of the 
many encountered in the dietary 
service of any hospital. The sug- 
gestions outlined may assist small 
hospitals in other provinces to 
improve these aspects of their 

dietary departments. 


1. Prepared by Consumer Service 
Department, American Institute of 
Baking, 400 East Ontario St., 
Chicago, Ill., U.S.A. Available from 
Bakery Foods Foundation of Canada, 
60 St. Clair Ave. W., Toronto, Ont. 


Men at Work 
(concluded from page 98) 


light. Day rooms for ambulatory 
patients open on balconies and 
create a relaxed, homey atmo- 
sphere. 

The Llewellin Hospital was 
opened in August and will, it is 
hoped, be in full operation by 
November. This new hospital will 
do more than provide Kitwe and 
the surrounding country with new 
hospital beds and the services of 
consultants and specialists, and 
with training facilities for newly 
qualified doctors and nurses. By 
attracting many out-patients and 
accompanying visitors from the 
area to the most modern hospital 
in the copper belt, the new hos- 
pital will have considerable im- 
pact on the social and economic 
development of Kitwe itself. By 
Stephan E. Schattmann—Courtesy 
“Feature’”’. 


Wise men learn more from fools 


than fools from wise men.——Marcus 
Porcius Cato 
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Kodak Liquid X-ray Developer and Re- Kodak Rapid X-ray Developer and Kodak 


plenisher: Developer and replenisher com- Rapid X-ray Replenisher: Economica! pow- 
bined in ‘one package for convenience in der form. Has same characteristics and activity 
stocking and use. Provides maximum film as Kodak Liquid X-ray Developer and 
speed (and contrast) in Kodak Royal Blue Replenisher. 


and Kodak Blue Brand X-ray Film. 


“MADE TO WORK TOGETHER” 


Kodak x-ray chemicals are dependable always — 
made to produce uniform results, Use them with Kodak 
x-ray materials, medical and dental. 





Kodak 
Uouid X-Ray Fixit 
a0 ears 


poe | 








Kodak Dental X-ray Developer: A single- 
solution liquid concentrate for development 
of Kodak dental x-ray films. Can also be 
— used as a replenisher. 

Kodak Liquid X-ray Fixer and Replen- Kodak X-ray Fixer: A single-powder fixer 
isher (with Hardener): A liquid concen- Kodak Dental X-ray Fixer: A single-solu- that dissolves quickly and provides excel- 
trate containing ammonium thiosulfate. Pro- tion liquid concentrate for the fixation of lent fixing and hardening properties. Very 
vides very rapid fixation and hardening. Has {Kodak dental x-ray films. low stain potential. 

longer-than-usual useful life. 





Your dealer carries a full stock of 
Kodak X-ray products. 
Phone or write him about your needs. You can 


be sure of prompt service, as well as technical help. 


CANADIAN KODAK CO., LIMITED 
Toronto 9, Ontario 
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across Canada. 


are supplied at 50c each. 


280 Bloor St. W., Toronto 5, Ont. 


as indicated below. 


Hospital or organization 
Position 


Mailing address 





The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 


The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 


Please enter subscription to The Canadian Hospital for one year 


eR ee eee eee e eee ee ee eee eee eee eee ee eee EEE OE eee ee EEE SEEE EE EEEE SESE SE SEEEESEEEESEESESSESESEEESESESE SEES ER ESSE SESS SEEEEES 


See Ree e Ree eee Ee EEE EEE EERE EEE EE EEE EEE EEE SE EE EEEE SESE ESSERE ES ESEEESSESEEEEEES 


Payment enclosed §................ccsssccsesseseees 


Or, send invoice to 

















Welcome ... 


The St. Catharines General Hos 
pital, St. Catharines, Ont., has come 
up with an excellent public rela. 
tions tool in the form of a man. 
ual for its new employees. The 
manual—“Welcome to the Hospital 
Team”—extends a greeting to each 
new hospital staff member and giy- 
es a brief history of the institution. 
It emphasizes that the new em. 
ployee has become a co-worker jn 
the great task of helping the sick. 

Through its 19 pages, advice for 
proper conduct toward patients and 
visitors is included, and details of 
employment (probationary period, 
salary increases, vacation allow- 
ance, sick leave, pay cheque and de 
ductions, et cetera) are explained 
Employees are told how they should 
act and what they should look for 
in their new positions. Thus, the 
manual gives every new employee 
a pleasant welcome to the hospital, 
and provides him with much useful 
information besides. — Hospital 
Highlights. 


Troublemakers 


It ain’t the things you don't 
know what gets you into trouble; 
it’s the things you know for sure 
what ain’t so.—O. Henry. 


A Safe, Strong, Seamless Bandage in Seconds 


with new Tub e 






only tubular bandage method using special applicators 


Tubegauz can be applied in frac- 
tion of usual time. Gives firm, 
complete and comfortable cover- 
ing. Strong yet soft ... stays in 
place. Can be washed, sterilized 
in the 


autoclave and used many 








THE SCHOLL MANUFACTURING COMPANY, LTD. 


174 BARTLEY DRIVE 


124 


times without loss of its special 
characteristics. Made from double- 
bleached highest quality cotton 
yarn. Woven in seamless tubular 
rolls. Molds to exact shape of limb. 
Applied with patented applicators 
which make it unusually adaptable 
and efficient in dressing hard-to- 
bandage areas. 

Free descriptive brochure available on request. 


Only Tubegavz won't ravel or fray . 
Accept no substitute. 


Order Tubegauz from your 
Surgical Supply House, or from: 


TORONTO 16, ONTARIO 


GQOA wethoi 















~~) 
Compact metal contains 5 sizes of Tubegov? 


9 Applicator sizes, Tape and Scissors 
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has proved 


Continuing research 


new air purification system 


for hospitals 


effective new technique 


An effective new technique— 
positive air purification by Kathabar 
Systems—gives hospitals a potent 
weapon in their running battle against 
pathogenic organisms. 

The quantitative removal of bacteria 
by Kathabar Systems has been estab- 
lished in over 4 years of tests by the 
Research Foundation of the University 
of Toledo, using instrumentation which 
is 99% effective in air sampling. 

These tests show that Kathabar 
equipment removes 97% of all air- 
borne micro-organisms in the con- 
tacted air stream. Applicability of this 
equipment has been proved in over 10 
years of use by food and pharmaceuti- 
cal plants and in comfort installations. 


limits bacteria population 


The continuous removal of 97% of 
the organisms entering a Kathabar 
unit has been confirmed by actual hos- 
pital readings. This means that a 
Kathabar System can guarantee that 


Canadian Representatives 
Air-Care Limited 

2240 Beaconsfield Avenue 
P.O. Box 89 

Postal Station, N.D.G. 
Montreal 28, Quebec, Canada 
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not more than 5 organisms per 10 
cubic feet can enter an operating 
room. Test readings, as close as 6 
inches to open wounds, have shown an 
average pick-up of less than 5 organ- 
isms per 10 cubic feet. 

Added to its bactericidal efficiency, 
a Kathabar System will provide desired 
cooling for a hospital operating suite, 
when supplied with refrigeration en- 
ergy. It will humidify or dehumidify 
as required. 


new hospital specifications 


These facts indicate that, with a 
Kathabar System, a hospital can 
specify the following conditions for its 
operating suites: 

1. Temperature: to be controlled at 
72-76° F. 

2. Humidity: to be maintained at a 
minimum of 55% RH. 

3. Micro-organisms: rooms to be 
maintained at a maximum of 10 organ- 
isms per 10 cubic feet (as measured by 
the 99% efficient all-glass impinger). 

A Kathabar System is not depend- 


Kathabar’ systems by 


Control and Metering Limited 
305 Kipling Avenue, South 

Toronto 18, Ontario, Canada 
CL 9-8411 


ent on filtering, nor is it an aerosol. 
It simply washes the air with a germi- 
cidal solution totally contained within 


the unit. Micro-organisms are en- 
trapped in the solution by impingement 
on the contact surfaces. 


odorless, stable, constant 


The solution itself is odorless and 
non-volatile. Its effectiveness is con- 
stant, regardless of age or whether the 
unit is humidifying or dehumidifying. 

Kathabar Systems are completely 
automatic and continuous. They are 
available for both operating room and 
complete hospital air purification. 


how can you obtain more data? 


Write to Surface Combustion 
Corporation for full information. 

Ask your hospital architect and con- 
sulting engineer to investigate. 


AiR CONDITIONING & DryING DIVISION 
SURFACE COMBUSTION CORPORATION, 
2375 Dorr Street, Toledo 1, Ohio 











Nurse-Surgeon Joint Meetings 

The nurse, her réle on the health 
team, and her individual responsi- 
bility in keeping up with surgical 
nursing trends will be spotlighted 
in two sectional meetings of the 
American College of Surgeons, one 
to be held in St. Louis, Missouri, 
next March, and one to take place 
in Montreal, Que., from April 6-9, 
1959. 

A preliminary report of the 
Montreal meeting, the first in Can- 
ada, promises some very interest- 
ing sessions—all of them bilingual. 
Those attending will hear the story 
of one person’s nursing care in the 
Montreal General Hospital, and will 
have presented to them some 
aspects in this person’s rehabilita- 
tion. Also included among the 
scheduled topics are “The Prepara- 
tion of the Nurse for Surgical 
Nursing”, “Rehabilitation of the 
Person in Industry”, and “The 
Problem and Control of Staphylo- 
coccal Infections”. There will be 
tours and demonstrations at sev- 
eral of Montreal’s hospitals. 

Further information may be 
obtained from Dr. H. Prather Saun- 
ders, associate director, American 
College of Surgeons, 40 East Erie 


St., Chicago, Ill—Released by the 
American College of Surgeons. 


London Ambulance Service 


Some interesting statistics have 
been issued on the work of the 
London Ambulance Service for 
1957. The service carries about 
1,100,000 patients each year over 
a distance of about 6,000,000 miles. 
The increase in the volume of work 
in the last ten years is shown by 
the statement that for every 100 
patients carried by ambulance dur- 
ing 1947, 459 were carried last 
year. For every 100 miles covered 
and 100 journeys undertaken in 
1947, the service last year covered 
277 miles and undertook 291 
journeys. The daily average of 
“999” calls was 267, but the num- 
ber was usually above average on 
Fridays. The periods of heaviest 
demand on the service varied: the 
busiest periods for street accidents 
were between 5 p.m. and 7 p.m. 
and between 11 p.m. and midnight, 
but most home accidents occurred 
between 10 a.m. and 7 p.m. 

The average time taken to reach 
the scene of street accidents, to 
which there were 17,704 calls, was 





JUST OFF THE PRESS! | 


A NEW BULLETIN | 


FILLED WITH UP TO THE MINUTE DATA ON 


MATHEWS TRAY CONVEYERS © 





ff you are interested in the conveying of food, dishes, 
drugs or documents, you should have this Bulletin. 
There is no obligation. Write today. 







ENGINEERING OFFICES . . 
SALES AGENCIES . 


handling dishes and 
trays, and special ver- 
tical selective convey- 
ers for handling drugs 
and documents. 


MATHEWS CONVEYER COMPANY, LTD. 
MAIN OFFICEAND PLANT ......... Port Hope, Onterio 
+ Port Hope, Toronto, Hamilton, Montreal 


» Halifax, St. John's, Winnipes, Vancouver, Calgary, 
Fort William, Edmonton, Seskatoon, Regine, Sernt John 


| 
| 





*PATENTED 


Nip 


type desired. 


- Remember... 





*y 


5.8 minutes. Casualties were admit- 
ted to hospitals within an average 
of 17.3 minutes from the time 
the calls were received. The great- 
est number of emergency cages 
were removed to St. James’ Hos. 
pital, Balham; this hospital re. 
ceived 4,255 patients. 

The work of the general section 
continued to grow. During 1957 
it carried 886,839 patients—83 per 
cent of them out-patients at hos- 
pitals and clinics. About 24,000 
patients travelling by train to Lon- 
don from out-county areas were met 
by ambulances at main line sta- 
tions, taken to hospitals and clinics 
and then carried back to their 
stations. 

Twelve per cent of the patients 
dealt with by the Ambulance Ser- 
vice were carried by the Ambulance 
Department of the Joint Committee 
of the Order of St. John of Jerusa- 
lem and the British Red Cross 
Society, and the County of London 
Hospital Car’ Service. — The 
Hospital. 


Put off until tomorrow what you 
ought not to do at all.—Poor Rich- 
ard, Jr., from The Canadian Nurse. 


for quick, de- 

e protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 





This New Bulletin No. | F + H , | cover securely 
MITC58 brings you com- : Pk le a Proseare 
plete information about / Y sy pag a 
Mathews Conveyers for | . (flowing steam). 


Gard 


DISPOSABLE 


NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
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THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 


Greenville, South Carolina 
Canadian Distributors 
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DIXIE MATCHED 


Administrators choose Dixie Service because it reduces labour, 
cuts costs. Also, it means greater portion control, lighter trays 
and faster, quiet clean-ups. Solve all your feeding problems 
with Dixie Matched Food Service. Contact your Dixie Cup 
representative or use coupon below. 


NOT ALL PAPER CUPS ARE 


! 
“10 


. .. JUST THE BEST ONES! 





oa DIXIE CUP CO. (CANADA) 
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Patients as well as hospital administrators and staff approve 


FOOD SERVICE 


Patients enjoy peace of mind knowing that individual Dixie 
service has never been used before and will never be used 
again, eliminating the dangers of possible cross infection. 
And Dixie Cups, Plates and Containers in gay pastel green 
make trays appealing to the appetite. 


To: DIXIE CUP CO. (CANADA) LTD., CH-10-HS 
BRAMPTON, ONT. 


Please send me free samples and details about DIXIE 
MATCHED FOOD SERVICE. 


NAME 


ADDRESS 


eee 


LIMITED, BRAMPTON, ONTARIO 









DUNLOP LATEXFOAM MATTRESSES 






“LAST A LIFE TIME” 
ELIMINATE MAINTENANCE COSTS 


are 




























Hospital Notre-Dame-de-Fatima, 
Ste-Anne-de-la-Pocatiere, 


Saint Michel-Archange, 
Quebec City, P.Q. 

Hotel-Dieu de Quebec, 

Quebec City, P.Q. 

meg ag St-Georges, 

Mont Joli, 

Grace ay Home Hospital, 
Montreal, P.Q. 

Maisonneuve weagtiel, 

Montreal, 

Royal Edward. Laurentian Sanatorium, 
Montreal, P. 

Ste. Justine, Montreal, P.Q. 

Fort William Sanatorium, 

Fort William, Ontario. 

Hamilton General Hospital, 
Hamilton, Ontario. 

Mountain Sanatorium, 

Hamilton, Ontario. 

Mount Hamilton Hospital, 
Hamilton, Ontario. 

Kingston General Hospital, 
Kingston, Ontario. 

The Ontario Hospital, 

Kingston, Ontario. 

South Waterloo Memorial Hospital, 
Galt, Ontario. 





That's why they are in use in leading hospitals including — 


Linhaven (Home for the Aged), 

St. Catharines, Ontario. 

St. Catharines General Hospital, 
St. Catharines, Ontario. 

The Ontario Hospital, 
Woodstock, Ontario. 
Kitchener-Waterloo Hospital, 
Kitchener, Ontario. 

Sudbury and Algoma Sanatorium, 
Sudbury, Ontario. 

St. Joseph Hospital, 

Sudbury, Ontario. 

Ajax and Pickering General Hospital, 
Ajax, Ontario. 

Workmen‘s Compenaction Hospital, 
Toronto, Ontario. 

North York Branson Hospital, 
Toronto, Ontario. 

Toronto Western Hospital, 
Toronto, Ontario. 

Brantford General Hospital, 
Brantford, Ontario. 

Ontario Hospital, 

St. Thomas, Ontario. 


Cobourg General Hospital Association, 


Cobourg, Ontario 

General and Marine Hospital, 
Collingwood, Ontario. 
Peterborough Civic Hospital, 
Peterborough, Ontario. 


ALLERGY FREE = protect sufferers from allergy discomforts 
MEDICALLY FIRM = you can select any degree of firmness 
COOL, COMFORTABLE 


"bed sores”, a thing of the past 


ASEPTICALLY CLEAN - both foam filler and sanforized cover washable 


(separately or together). Bacteria cannot 
thrive in the latex foam mattress. 


North Bay Civic Hospital, 

North Bay, Ontario. 

Ontario Hospital, 

North Bay, Ontario 

Welland County General Hospital, 
Welland, Ontario. 
Scarborough General Hospital, 
Scarborough, Ontario. 

Smiths Falls Public Hospital, 
Smiths Falls, Ontario. 

Ontario Hospital, Cobaurg, 
Cobourg, Ontario. 

Palmerston General Hospital, 
Palmerston, Ontario 

Dufferin Area Hospital, 
Orangeville, Ontario. 
University Hospital, 
Saskatoon, Sask. 

Saskatoon City Hospital, 
Saskatoon, Sask. 

St. Pauls Hospital, 

Saskatoon, Sask. 

Mental Defectives Training School, 
Red Deer, Alberta. 

Aberhart Memorial Sanctorium, 
Edmonton, Alberta. 

Royal Alexandra Hospital, 
Edmonton, Alberta. 

Brandon General Hospital, 
Brandon, Manitoba. 
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Mattresses 


For additional information, contact your local DUNLOP CANADA LIMITED office. 


MONTREAL @ TORONTO @ WINNIPEG @ REGINA @ EDMONTON @ VANCOUVER 
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Purkett qualified engineers will assist you 
with your laundry, linen and garment condi- 


tioning problems . . . . without obligation, of 





course. 


Write or phone for literature. 
* Pre-Drying Conditioning Tumbler 


1] Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers ond by 
N PURKETT PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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SERVING THE LAKEHEAD — 
(McKellar General, Fort Wil- 
liam, Ont.) by B. Kaminker and 
R. V. Johnstone, Feb., p. 40. 


COMBINED RESIDENCE AND 
NURSING SCHOOL— (St. Mich- 
ael’s Hospital, Lethbridge, Alta.) 
Mar., p. 36. 


WELL-APPOINTED RESIDENCE 
AND NURSING SCHOOL — 
(Wellesley Div., Toronto Gen- 
eral, Toronto, Ont.) Mar., p. 44. 


CLINICAL LABORATORIES DE- 
SIGNED FOR A TEACHING 
HOSPITAL — (Kingston Gen- 
eral, Kingston, Ont.) by R. F. 
Armstrong, Apr., p. 41. 
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articles published in the Canadian 
Hospital over the past five years 


ST. THOMAS-ELGIN GENERAL 
—(St. Thomas, Ont.) by J. W. 
Snell and P. M. Keenleyside, 
May, p. 35. 


IN THE VANGUARD OF MEN- 
TAL HEALTH—(Allan Memor- 
ial Inst., Montreal, Que.) June, 
p. 44. 


WINNIPEG GENERAL SOLVES 
A PROBLEM — (Winnipeg, 
Man,) by J. A. D. Thompson, 
M.D., Jul., p. 38. 


SHORT IN HISTORY, LONG IN 
ACCOMPLISHMENT — (Hotel 
Dieu, St. Catharines, Ont.) Aug., 
p. 34. 


COMMUNITY REHABILITATION 
CENTRE — (Western Society, 


Vancouver, B.C.) by A. C. Pink. 
erton and E. J. Desjardins, Sept, 
p. 40. 


NORA-FRANCES HENDERSON 
HOSPITAL — (Hamilton, Ont.) 
by J. B. Neilson, M.D., Oct., p. 
38. 


TO HELP MEET THE GROWING 
DEMAND—(St. Joseph’s, Brant- 
ford, Ont.) Nov., p. 39. 


1955 


IN GRATITUDE FOR HEROISM 
—(St. Lawrence Memorial, St. 
Lawrence, Nfld.) Jan., p. 40. 


NEW ST. RITA SERVES SYD- 
NEY—(Sydney, N.S.) by Sister 
M. Clarissa, Feb., p. 38. 


L’HOPITAL MAISONNEUVE — 
(Montreal, Que.) Mar., p. 38. 


NEW HOSPITAL FOR TRAIL- 
TADANAC — (Trail, B.C.) by 
Vera B. Eidt, Apr., p. 40. 


QUARTER CENTURY OF SER- 
VICE—(Sacred Heart, McLen- 
nan, Alta.) May, p. 48. 


CONSTRUCTING HOSPITALS 
TO SUIT CANADA’S ECON- 
OMIC AND CLIMATIC CONDI- 
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Uy really RS 
different! wes 
@ One glance tells you that these new Kirsch Vertical = 
Venetians are different! And think of the advantages: 
They solve the cleaning problem (dirt and dust \ 
can’t lie on the vertical metal surfaces)! ... No tapes \ 
to clean or replace . . . Slats can be rotated to any 
desired angle, for light and air, or closed, for privacy ... 
They work so easily . . . Best of all, they are quality- 
made, for long, satisfying service. Made by the A“ 
manufacturers of famous Kirsch Drapery Hardware. 
Order at your department or home furnishings 
store, or through your interior decorator. J eit U Mw u 
a DRAW OPEN 
“¥ LIKE 
ay. DRAPERIES 
vis Wie The slats tilt, and in 
— addition, these blinds 
can be drawn back 
--- completely or part 
OF CANADA LIMITED, WOODSTOCK, ONTARIO ul —— 
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NOW...YOU CAN CUT OPERATING COSTS...AUTOMATICALLY! 


a@& STORES electronically controls 
window and interior lighting, sign 
lights, air conditioning, heating, 
clock and signaling systems 





@& OFFICE BUILDINGS 
electronically controls 
electron- 


heating, air conditioning, @& SCHOOLS 


water flow, lighting, 
clock and signaling 
systems 

















“Masterminds” 
everything 
electricity 
does for you 


@& FACTORIES 





TIME 
EQUIPMENT 
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electronically 
controls motors, electric ovens, 


a a 


lating and air conditioning, 
clock and signaling systems 


Every minute of the day, this amazing 
electronic system automatically controls 
as many as 40 remote operations in your 
building. Lights, motors, air conditioners, 
heating systems, valves, or any other 
electrically operated function may be 
operated on the schedule you select. 
With dependable IBM centralized con- 
trol, you use fuel, water, and electricity 
only as needed . . . demand rates are re- 


ically controls heating, 
water flow, lighting, 
clock and program 


signaling systems 


NEW IBM CENTRAL CONTROL SYSTEM 


duced, fuel is saved, liquid pressures are 
maintained. Needless wear and tear on 
machinery is eliminated to add life and 
reduce the maintenance costs. And, since 
only existing electrical circuits are used, 
expensive rewiring is unnecessary. 

For details, write for free booklet: 
Time Equipment Division, International 
Business Machines Company Limited, 
Don Mills Road, Toronto 6, Ontario. 


Electronic and Electric Clock and Signaling Systems * Time Recorders + Time Stomps * Tower and Outdoor 
Clocks « Athletic Scoreboards « Fire Alorm and Intercommunicating Telephone Systems 
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TIONS, by James Govan, Jul., 
p. 33. 


HOSPITALS OF TOMORROW— 
by Gustaf Birch - Lindgren 
(Sweden) Jul., p. 35. 

A SAMPLING OF CANADA’S 


HOSPITALS FROM COAST TO 
COAST, Jul., p. 40. 


ST. VINCENT’S IS “GROWING 
UP” — (Vancouver, B.C.) by 
Sister Mary James, Aug., p. 34. 1956 


SASKATOON UNIVERSITY HOS- THIS HOSPITAL HAD A LAUN- 


PITAL — (Saskatoon, Sask.) 
Sept., articles featuring the new 
hospital, p. 37. 


MONTREAL GENERAL HOSPI- 
TAL (Montreal, Que.) Oct., 
articles feature the new hospi- 
tal, p. 41. 

NEW HOSPITAL AT TOFINO— 


(Tofino, B.C.) by A. W. E. Pit- 
kethley, Nov., p. 36. 








Sterling 


THE BEST BUY IN BROWN MILLED 
OR LATEX SURGICAL GLOVES 


PRODUCTS 
OF CANADA 








STOP 
EXCESSIVE 
EXPENDITURES & 


CUT COSTS WITHOUT 
SACRIFICING QUALITY 


BUY 
“STERLING” 
LATEX SURGICAL GLOVES 


“Sterling” gloves guarantee finest quality plus all modern 
features; Curved Fingers, non-slip wrist, color sizing— 
yet at “made-in-Canada” prices cost up to 15% less 
than comparative gloves. 


Compare for quality and price—then order ‘Sterling’ 


from your surgical supply dealer. 


guy CANADIAy, 








Sterling 


THE ONLY BRAND MADE IN CANADA 
— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 





STERLING RUBBER COMPANY LIMITED 


GUELPH,CANADA 
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DRY PROBLEM — 
General, Calgary, Alta. 
Swerhone, Feb., p. 38. 


NURSING SCHOOL IN SEPAR. 
ATE UNIT—(Ottawa Civic, Ot- 
tawa, Ont.) by J. Milligan, Apr., 
p. 42. 


ROYAL VICTORIA HOSPITAL— 
(Montreal, Que.) May, articles 
feature extended services, p. 35, 


CANADA LOOKS NORTH — 
(Uranium City, Sask.) by D. T. 
Armitage, June, p. 43. 


LETHBRIDGE MUNICIPAL HOs- 
PITAL—(Lethbridge, Alta.) by 
J. MacKay, Jul., p. 36. 


FOOD SERVICE CENTRALIZED 
AND DECENTRALIZED — 
(Lethbridge Municipal, Leth- 
bridge, Alta.) by Dawn Virtue 
Jones, Sept., p. 42. 


ROYAL JUBILEE HOSPITAL 
OVERCOMES DINING PROB- 
LEMS—(Victoria, B.C.) by M. 
E. O’Brien and L. P. Murray, 
Sept., p. 52. 


MEAL SERVICE ON WHEELS— 
(Queensway General, Toronto, 
Ont.) Sept., p. 57. 


ST. BONIFACE HOSPITAL — 
(St. Boniface, Man.) Oct., artic- 
les feature enlarged and fully 
modernized hospital, p. 35. 


JEFFERY HALE’S HOSPITAL 
IN TRANSITIONAL DESIGN 
—(Quebec, Que.) by A. H. Peck- 
ham, Nov., p. 36. 


EFFICIENCY AND ATTRAC- 
TIVENESS — (Jeffery Hale’s, 
Quebec, Que.) by H. Thomason, 
Nov., p. 64. 


(Calgary 
by P. E, 


1957 

NEW NORTHERN HOSPITAL 
AND MEDICAL CLINIC—(Iro- 
quois Falls, Ont.) Feb., p. 38. 

MODEL REHABILITATION CEN- 
TRE — (Montreal, Que.) by G. 
Gingras, M.D., Mar., p. 42. 

BURTON HALL—(Women’s Col- 
lege Hospital, Toronto, Ont.) 
by R. A. Dick, Apr., p. 44. 

A BUILDING WITH A FUTURE 

— (Guelph General, Guelph, 

Ont.) by A. T. Story, Apr., p. 50. 

COMMUNITY MENTAL HOSPI- 
TAL—(Sask.) by J. D. MeMil- 
lan, May, p. 40. 


MONTREAL CHILDREN’S HOS- 
PITAL—( Montreal, Que.) June, 


(See page 134) 
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Lec) Add AUDIO easily 


to your present 


VISUAL nurse call system 











He's expected 
shortly, 
Mrs. Jones 





a Se Be Paige 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight FOUR MORE Execufone SERVICES 
system, Executone frequently uses existing conduits or : ee ress 
raceways—providing you with a modern Audio-Visual 1. Radio-Sound Distribution System provides 

patient with entertainment programs through individual 
‘pillow speakers”’. 





Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 2. Doctors’ Call System locates doctors instantly, 
my and efficiency of Executone’s Audio-Visual system. anywhere in the hospital. 

More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 4. General Administrative Intercom coordinates 
By pressing a bedside button, the patient active ites signals activities between departments and individuals. 

at three locations—chime and light on nurse’s control sta- 


3. Bed Occupancy Monitor® alerts nurses when a 
“‘bed restricted” patient tries to get out of bed. 










tion, corridor domelight, buzzer and light on duty stations. ae a a a ee ee See ee ee eee 

The nurse presses key to reply . . . Executone’s Call Sys- [  EXECUTONE, INC., Dept. R-7, 331 Bartlett | 
tem may be installed complete, added to existing dome- | A T to. Without obliacti | 

light systems, or installed without domelights. " VORES, TOTSMS. : SRS Cougenen, pease l 

send me a complimentary copy of ‘‘Better | 

! Patient Care.” | 

Name Title | 

I Address | 

HOSPITAL COMMUNICATION SYSTEMS ! cir Prov. | 

ee eee 
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feature the new hospital, p. 35. 
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TO MEET MODERN DE- 
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CONSTRUCTION AT CAMP- 
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and District General Hospital, 
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ERAL — A HOSPITAL GOES 
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Communication 
(concluded from page 94) 


confidence, Ask him for his opinion. 
Show appreciation. Don’t hesitate 
to give credit. To give credit for 
work well done will inspire more 
creativeness and this is the key to 
development. When it is necessary 
to criticize: 

(a) Do it in private; (b) Do it 
with a smile and in a friendly 
manner; (c) Give some praise to 
take off the sting; (d) Make it con- 
structive. Show him how; don’t 
merely find fault. If you don’t 
know how to improve the situation, 
keep quiet. (e) End up with an- 
other bit of praise. 

And how important attitudes 
are! We can communicate so much 
just by our manner. In the rush 
for efficiency, accreditation, new 
wings and the latest equipment— 
are the Christian qualities of nurs- 
ing in danger of being lost? Let 
us not forget the exercise of the 
spiritual and corporal works of 
mercy. Can Christ say to us, “I 
was sick and you visited me; I was 
thirsty and you gave me to drink; 
I was sorrowful and you comforted 
me”? 





CANADA’S FINEST PAPER CUPS 





@ PORTION CUPS 
@ WATER CUPS 


2 
w 


MEDICAL RECORDS SUPERVISORS 


Indian Health Services Hospitals 
Department of National Health and Welfare 


$3,570 - $4,020 
Plus substantial allowance for postings 
in certain localities in Northern Canada. 


Present vacancy at Charles Camsell Hospital, 


required for 


Various Centres 


Edmonton. 











@ COLD DRINK CUPS 
@ HOT DRINK CUPS @ 
@ WEDGE TYPE CUPS WwW 


SUaY 


Kalyr Cupte Limited 


Montreal - Ottawa - Toronto - Winnipeg - Vancouver 


The supervisors selected will maintain a cross index of dis- 
eases, operations, and other data, in an Indian Health Ser- 
vices Hospital. They will also collect, compile and correlate 
data for complete medical and statistical records. 


Candidates must have at least three years’ experience in 
charge of a medical records library of an approved hospital, 
or five years’ experience as an assistant. If a graduate of a 
school for medical records librarians, two years’ post-graduate 
experience is required. Knowledge of typing, sufficient for 
the duties, is necessary. 


For Details, Write To 


CIVIL SERVICE COMMISSION, OTTAWA 


Please quote competition 58-640. 
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The Brunswick Tablet Armchair 


Designed for modern lecture techniques 


To combat fatigue and increase the effec- 
tiveness of lectures, Brunswick have de- 
veloped the Tablet Armchair. 


This Brunswick chair has a contour moulded 
seat and back which give correct posture 
support. The carefully shaped and position- 
ed writing tablet—makes accurate note 


Brun swith 





Vancouver « 


taking easier. Very strong and durable, 
these chairs are constructed of welded 
steel and laminated wood—yet they are 
easy to move around. 


The whole hospital staff will appreciate 
Brunswick furniture. Write today for details 
and prices to: 





THE BRUNSWICK-BALKE-COLLENDER COMPANY OF CANADA LTD. 


38 Hanna Avenue, Toronto 


Calgary « Winnipeg « Toronto «+ Montreal 














Here and There... 











Medical Services in Israel 


The nucleus ot the Israel medical 
services was formed on the eve 
of World War I. These services 
have grown steadily under the 
British Mandate and have mush- 
roomed spectacularly since the 
establishment of the State of 
Israel. The medical effort in Israel 
shows a number of extraordinary, 
and in some respects, unique feat- 
ures. 

It has risen in a _ notoriously 
backward region of the world, 
plagued by disease, ignorance and 
poverty, and ravaged by malnutri- 
tion, parasitic infections and de- 
bilitating maladies which affect 
the major portion of the Middle 
Eastern population. The medical 
effort in the region was initiated 
largely by missionary groups with 
very little local initiative, the in- 
adequacy of which is still a most 

















Wood linenized embossed 


TRAY COVERS 


...add eye appeal 
to every meal 


Always available 


Covers. 


dishes, serviettes, etc. 


G. H. WOOD & COMPANY, 


MONTREAL 


Branches Across Canada 


Improve your tray service and save 
time, work and money too, with % 
attractive crisp-white tray covers. 

separate easily— 
there is a size for every standard tray. 


Dietitians, nurses and patients will all 
like the eye-appeal of Woods Tray 


*We will send samples promptly if you will advise us sizes 
of your trays. Also available, paper food 
lace and linenized doilies, drinking cups, butter pat 


conspicuous feature in the Arab 
countries, even in those enjoying 
vast oil revenues. In Israel, on 
the other hand, local initiative has 
created in a few decades an oasis 
of health and well-being in a 
disease-ridden area. 

The doctor-population ratio in 
Israel, about one physician serv- 
ing 480 people, is one of the highest 
in the world. It compares with 
710 in the United States, 841 in 
Italy, 3,197 in Turkey, 3,625 in 
Egypt, 5,276 in Syria, 6,296 in 
Jordan, and 164,835 in Abyssinia. 

While the age structure of the 
Israel population is weighted in 
favour of youth, the opposite is 
true of the medical profession. 
About 50 per cent of Israel doctors 
are over 50 years of age, as com- 
pared with 40 per cent in the 
United States. 


Since the establishment of the 
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containers 


LIMITED 


VAN VER 


State, hospital and clinic services 
have expanded rapidly and haye 
more than kept pace with the ip. 
flux of immigrants. In 1949, ¢3 
hospitals functioned in Israel, pro. 
viding 4,626 beds (5.33 beds per 
1,000 population). In 1956, the 
number of hospitals rose to 102 
with 12,254 beds (6.85 beds per 
1,000 population). 

About 75 per cent of the popu- 
lation of Israel benefit from health 
insurance. Unlike the voluntary 
group insurance provided in the 
United States and the socialized 
medicine in Great Britain, the 
health insurance system in Israel 
is run by voluntary health agencies 
which obtain grants-in-aid from the 
government, It is noteworthy that 
Israel spends more money per 
capita on medical services than 
Great Britain. The total medical 
expenditure in Israel is about one 
hundred million Israel pounds, of 
which the government pays approx- 
imately one-third. Nationalization 
of the health services is still a 
remote prospect because of both 
financial and organizational con- 
siderations. 

(continued on page 138) 


STANDARD 
RECORD FORMS 
for Exclusive use of Hospitals 





Small Hospitals and Large 


enjoy the price advantages of quantity 
production; we print in lots of hundreds 


of thousands. 





Ask for samples and price lists 


HOSPITAL AND MEDICAL RECORDS 


COMPANY 


175-177 Jarvis Street, Toronto 2, Canada 
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To provide every advantage for the new-born or premature infant... 





the NEW /4s O/erre/Aé 








infant incubator by 


/AIR-SHIELDS CANADA, LTD. ff 





e True isolation 

e Ease of cleaning 

e Precise control of environment 
¢ Unique O>-limiting valve 

e Removable power unit 


¢ Molded plastic entry ports 





The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 





Visit our booth #110 on the mezzanine floor at the 
annual meeting of the Ontario Hospital Association. 


THE NewLy DesIGNED IsOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new Micro-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron*) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 
Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100% , independent of temperature. 

Temperature control within + 1 °F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique O:-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 
Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 


_ beneath conditioning chamber. The new power unit is 


easily removed for replacement of parts. 


For additional information about the new, model C-77 
ISOLETTE, phone us collect (Roger 6-5444) or write 
Arr-SHIELDS (CANADA) LTD., 8 Ripley Ave., Toronto 3, 
Ontario. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 
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(continued from page 136) 


One of the most impressive 
achievements of the medical effort 
in Israel, an achievement accom- 
plished within a relatively short 
period of time, has been the reduc- 
tion of infant mortality from 51.7 
per thousand births in 1949 to 32.3 
in 1956, Malaria declined from 2.0 
cases per thousand people in 1950 to 
0.04 in 1955. Trachoma, bilharziasis 
(schistosomiasis) and various skin 
diseases, a menace in a period of 
mass immigration from backward 


lands, have been effectively com- 
batted. The rate of death from 
tuberculosis has shown a striking 
decline, In 1955, only Denmark and 
Holland achieved similar results. 

The Israel medical authorities 
are nevertheless far from being 
complacent, and much stress is 
laid upon preventive medicine. The 
preoccupation with preventive med- 
icine is explained in a statement 
made some time ago by the direc- 
tor general of the Ministry of 
Health: “It is customary to judge 
the state of health in a country 
by the consideration of certain 









Introducing the METAL CRAFT 





“MEDMOBILE" 
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The ‘Medmobile'—24 glass capacity. Write 
for complete specifications and demonstration. 


GRIMSBY 
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Here is another outstanding ex- 
ample of how Metal Craft de- 
velops specialized hospital 
equipment to meet the specific 


clinical requirements: 


The ‘Medmobile’ is completely 
practical for quick efficient dis- 
tribution of medicines: 24 in- 
dividual 


removable for cleaning . . . 


holders in top unit 


stainless steel water jug . 

rubber 
covered wire basket for water 
. . drawer fitted with 


12 syringes clips. 


thermometer tray .. . 


glasses . 


The ‘Medmobile’ is strongly- 
built for low maintenance... 
stainless steel throughout for 
easy cleaning ...rolls smoothly 
on ball-bearing wheels. 


ONTARIO 








statistical data such as life ex. 
pectancy, infant mortality, mortal- 
ity and morbidity rates, et cetera, 
Were we to apply these considera. 
tions to Israel, we would conclude 
that the health of the population 
is good. However, a closer study 
would reveal that though mortality 
statistics are satisfactory, morbid- 
ity statistics are far from being 
satisfactory, especially in what 
concerns preventable diseases” — 
The Hebrew Medical Journal. 


Holland’s Floating Hospital 


Weekly boat excursions, or- 
ganized by the Netherlands Red 
Cross, are much appreciated by 
chronic and _ bed-ridden patients 
from Dutch hospitals. Beds on 
boats are arranged to give a view 
of the canals and flower fields. At 
present about 1,300 patients enjoy 
these outings each year. The 
Dutch Red Cross is now building 
a 70-bed hospital ship to be avail- 
able for large scale emergencies, 
not only in Holland, but also in 
Belgium and German places up to 
40 miles or so from the Dutch 
frontier. If and when disasters 
occur the J. Henri Dunant, as the 
ship has been named, will be able 
to carry 100 emergency berths. 
Alternatively, she may be used for 
personnel-evacuation, when many 
more would be accommodated—or 
as a floating depot ship for medi- 
cal and other relief supplies.— 
Hospital & Health Management. 


New Hospitals and Schools 
in England 


A welcome acceleration in the 
post-war reconstruction of medical 
teaching is noted in announcements 
of three new building programs in 
England. At Liverpool, the medi- 
cal school opened a new building for 
the 506 undergraduates and 177 
postgraduate students; and plans 
for a new teaching hospital in 
Sheffield include a comprehensive 
acute general hospital with 800 
beds, to form a hospital-university 
campus. Work on a new building 
for the Middlesex Hospital Medical 
School, begun last December, will 
include housing for the pre-clinical 
departments and residential accom- 
modation for 174 students—C.M.A. 
Journal, 


Who is Getting Medical Care’ 

There are now 1,236,000 phy- 
sicians serving the world’s 2,700,- 
000,000 inhabitants and the 638 


(concluded on page 142) 
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Years of extensive clinical trial ° Aaquste Porosity throughout the entire 
3 é . surface of the adhesive that permits fr 
and successful use in Great sweat evaporation and reduces skin 

Britain and Canada haveshown reaction. 
that only Elastoplast Porous @ The proper degree of Stretch and Regain 


‘ ‘ for correct compression and support. 
Adhesive provides all these e@ Fluffy edges to prevent trauma and devit- 


advantages: alized skin. 


Elastoplast The oor for quality and reliability in the 


surgical field. 


Sew) SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 
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GENERAL $6) ELECTRIC & 
ONE-STOP SOURCE... For x-ray supplies * ; 
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Lightproof 
Vent-Axia Ventilator 
drives out stale room 


air $6000 


Perfect exhaust fan for. small dark- 
rooms, fluoroscopic rooms or offices. 


Economical, easy-to-read 
x-ray measuring caliper 


$400 


For precise radiographic measure- 
ments, replace your worn, distorted 
calipers now with these low-cost 
units. Range, 0 to 40 cm. Made of 
lightweight, durable aluminum. 
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Mounts in metal, wood, composition 
or plywood up to 1” thick, requires 
6%” diam. wall opening. 








Deluxe x-ray caliper... 
the finest ever! 


$385 


Strong, polished aluminum con- 
struction makes this caliper extra- 
rigid, accurate, lightweight. 
Range, 3 to 40 cm. Special fea- 
tures help you get true laterals 
... center sacrum and vertebrae. 


Motorless ventilator provides 
free passage for [ 
air circulation $215 


Use this lightproof “breather” 
ventilator in your film-process- 
ing and fluoroscopic rooms. 
Installs in wood or metal of 
any thickness... requires 12” 
x 24” wall opening. 
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Mechanical interval timer... Lightproof speaking grille : 
preset in — $1770 speeds interroom $190 | 0 
operate in dark ! communication 2 aie 
Os") 

The ideal mechanical timer for na pd a os = ae 

seal Cc ep f ets you talk between dark- % 

oak anied ae... ° ot rooms and adjoining rooms or Oe 
ood wells... precise timing of halls. Fits 6” square wall . 
preset intervals from 15 seconds ce | gal. 
to two hours. 4 or 
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Stainless-steel cart 
offers clean transportation 
of wet films 


$11000 


Rubber-tired, stainless-steel 
film cart will keep your floors 
dry . . . carries up to 12 wet 
films at a time. Drip pan 
catches run-off. Size — 185%” 
wide, 33” long, 3342” high. 


sprove skull technic with 
Angligner and radiographic 
anual. Both for $1735 


ecially designed Angligner 
; set correct angle for 
matient’s head, film holder and 
y tube. Complete with 
yable 60-page guide to 
ter skull technic. 





























Film-hanger drip trays 


stave off messy floors 


Pair $910 

Clip these trays onto film hangers 
tocatch drippings during wet-film 
viewing. Small size fits 8 x 10 
and 10 x 12 hangers . . . larger 
size fits 11 x 14 and 14 x 17 
hangers. 


Flexible film holders... outwear 


“cardboards” by 


several times 
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Tape-bound, tough, plasticized-paper exposure 
holders give you these special advantages: wash- 
able . . . pliable... won't break at folds or fray 
at edges. Available with or without lead backs. 
(See coupon for sizes and prices.) 





Safety step stool has countless Now everyone can afford 


uses in x-ray department stainless-steel tanks 
$943 G-E “5-15-5" processing 


tanks offer stainless-steel 


Sure footing is provided by 
ribbed rubber, no-slip top. 
Chrome legs with rubber feet 

. non-tipping design .. . 
top measures 17%" x 12”... 
height of step, 105g”. 


advantages at lowest cost. 
5-gal. developer and fixer 
compartments, 15-gal. 
wash. Various models. Send 
coupon for details. 





CLIP THIS COUPODN ... Or, to obtain these and hundreds of other quality 
accessory and supply items, call your nearby General Electric x-ray office. You'll find it 
listed in the Yellow Pages of your phone book. 





SEND TO: 
GENERAL ELECTRIC YOUR NAME + tt eee ence eens ne ee ee eeen ene e ee nee eee eee eee eee ene e eee e ee ee ene eee ee ee ee eee ee eee eee ee eee e eee e naan eee nwwe ~- 
X-RAY CORP., LTD. ERE a eee, een er a 


MONTREAL 9, TORONTO 10, 
WINNIPEG 2, or VANCOUVER CITY een nnn ennenneate 











0 


CHECK ITEMS REQUESTED: 0 ae Caliper (regular) ......... $4.00... Drip trays: 
film: [] Ansco [1] DuPont [1] Ilford [1] Kodak [] Screen [] No-Screen 9 > Caliper (deluxe)... $885 8 8}. small, pr. ............$9.10 
























eg $12.70 Stl... large, pr. ..............$9.10 
(Available in boxes of 25, 75, 100) 
2 ee ete per nse ta att ” --.Went-Axia ...................$60.00 1 of each $9.10 
7 y y 2 1 14x17 - 
ode ares at0G” C'ate” Cheats” (yie"ate” Ce ......Motorless ventilator $22.15 Angligner and technic 
STAIN-LESS SPEED ...... speaking grille _....... $12.90 manual .. 

IX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER Step stool .............. $9.43 Send me literature 
Box. makes 1 gal... $1.62 $1.64 $1.41... $1.63 ......Wet-film cart _..........$110.00 on “5-15-5” tanks. 
Mor more, each... 1.48 ........ 1... 1.49 

. FLEXIBLE FILM HOLDERS 

Woz. makes 3 RES 441 --vevee 4.08 SIZE Sx7  6Yex8%y Bxl0 7x17 10x12_sWxl4 14x17 
for more, each... or ee rie os 3.73 —Lead back 220 $2.77. $8.30 $3.87. $8.88 $4.27 $8.27 
1 gal. makes 5 gal 5.83 5.88 4.37 .. 5.34 No lead back . 1.93 2.28 3.08 an 3.23 427 
4or more, each ope 531 536 4.43 a 4.87 * Jnless otherwise indicated, prices include duty, if any. Shipping charges, 
‘ Rp weg eae nara apa Nctaaie = saa , sales and use taxes must be added where applicable. Prices subject to 
Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. change without notice. 
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Here and There 
(concluded from page 138) 


medical schools operating in 85 
countries graduate annually about 
67,000 new doctors. 

There are 14 countries fortunate 
enough to have one doctor to serve 
every thousand or fewer people. 
But there are 22 others where there 
is only one doctor for 20,000 or 
more inhabitants. Between these 
two extremes the rest of the world 
shows great variations. 

As a general rule, there is a 
shortage in rural areas, while 
cities have been known to have an 
overabundance of medical prac- 
titioners.—World Health. 
































Public Health Planning in Africa 


A community’s beliefs and prac- 
tices concerning illness and death 
are deeply rooted in its cultural 
history as well as in its present 
day way of life. The outstanding 
problem facing the public health 
worker in Africa is that of teach- 
ing a _ scientific outlook on the 
causes and prevention of illness 


to. people who have no ordered, 
scientific knowledge about human 
physiology, the spread of disease 
or the effects of treatment. 

The village is the focus of any 
public health program in Africa. 
In the case of a campaign against 
yaws, the co-operation of the vil- 
lagers may be relatively easy to 
obtain, but difficulties arise when 
progress is necessarily slow, as, 
in campaigns against such diseases 
as malaria, tuberculosis and hook- 
worm, Although the planner and 
public health worker may be tempt- 
ed to start operations in those vil- 
lages where the need is greatest, 
this is not always the best policy. 
In general, the most suitable 
centres are villages where signs of 
progress and the wish to co-operate 
are already in evidence. 

The “community development” 
approach, which encourages villag- 
ers to help themselves, has proved 
extremely successful in connection 
with public health campaigns. Com- 
munity development has wrought 
a tremendous change in the life 
of the ordinary villager, and change 





always breeds fresh 
Chronicle of WHO. 


problems,— 


Accident Hospital in Austria 


Salzburg has a new accident hos- 
pital, centrally situated in the town 
to avoid delay in treatment of the 
injured and within easy reach for 
patients returning for follow-up 
treatment. The hospital consists 
of three blocks — an admission 
block, an administrative block and 
a six-storey ward block, grouped 
around a courtyard which serves 
both as a garden and an area 
where the injured may exercise out- 
side. A team of four surgeons is 
constantly on duty—even at night. 
Blood and bone banks are at their 
disposal. — International Hospital 
Federation News Bulletin. 





The word “esposa” in Spanish 
means both “wife” and “handcuff”. 
—Davis’ Nursing Survey. 


It is not the oath that makes us 
believe the man, but the man the 
oath.—Aeschylus. 
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DURABILITY 


combined in 


PURE WOOL 


BLANKETS + TRAVEL RUGS 


“Canada's Own" — AYERS LIMITED LACHUTE MILLS 


tacnure, &O ESTABLISHED 18670 


A.B.C. 


| 


3—Odorless 
Sanitary 
The plastic 


odor resistant. 


tings and 
pouches covering the 
stomea are completely 


COLOSTOMY 


2—Guaranteed 


There is a one 
year warranty 


1—Simple 
Quick and easy 


on A.B.C. J 
possible by 
ae A.B.C.'s exclusive 
excluded) nate 





4—Economical 
Dependable 


Made of strong 


durable 
plastic assuring long life. 





FLEXIBLE POLYETHYLENE 
SUPPORTING SHIELD 





5—Lightweight 
Comfortable 

Weighs only 3 oz. 

Sufi depth 





PATENT PENDING 








REASONS 


WHY THE A.B.C. 
COLOSTOMY KIT IS 
PREFERRED BY THOUSANDS 


Manufactured by 


A. B. C. SPECIALTY CO. 
11 Brule Gardens, Toronto 3, Ont. 
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AND NOW You CAN SAVE UP 
To 25% on ToweL costs! 






















“= @® 


ee ee | 


PET RRLSAACitrS 








ee 














wels and equipment 
ENGINEERED FOR EFFICIENCY, SATISFACTION AND ECONOMY 


Economy Guaranteed . . . Extensive tests finest quality with the economy you desire. 
conducted across: Canada prove that NIBROC* Multifold Towel Cabinets are 
NIBROC* Miultifold Towel Cabinets available ina variety of styles and finishes 


equipped with the exclusive ECONO-_ ...hold twice as many towels as ordinary 
FLAP reduce annual towel costs—in cabinets ...save valuable space because 
many cases up to 25%—in large and they project only 314” from the wall. 

small installations. FREE INFORMATION & TECHNICAL ASSISTANCE 


If, after a reasonable trial period, your NyRROC* will be pleased to assist you 

NIBROC* installation hasn't materially jy preliminary planning of washrooms, or 

reduced your towel costs, you simply special applications to suit specific require- 

return the cabinets and your investment ments. For complete information write or 

Mave soyyats will be refunded. call Canadian International Paper Com- 

NIBROC* White and Buff Multifold pany, NIBROC* SALES, in Montreal, 

. Towels are extra-soft, extra- Toronto, and Quebec City—or any of the 

absorbent, yet extra-strong many NIBROC* DISTRIBUTORS lo- 
even when wet...combining cated in every city across Canada. 


NIBROC SALES 


Canadian International Paper Company 
Sun Life Building, Montreal, Que. 








* Registered 
Canadian Trade Mark 
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Ait the Elizabeth Kenny Institute... 


Onan Standby Electric Plant 
keeps “iron lungs” operating 


As many as 50 “‘iron lungs,”’ one elevator, 
all essential lights, and power require- 
ments for the boiler room are handled by 
the Onan 50KW electric plant during 
power outages. 


Famed for its polio therapy, the Kenny 
Institute has patients in respirators at 
all times. The moment electric power is 
interrupted these patients will stop 
breathing . . . which makes immediate 
automatic starting of the emergency elec- 
tric plant of vital importance. 

An Onan gas-powered electric plant 
was specified for this extremely critical 
installation. Onan gas or gasoline- 
powered plants, coupled with Onan line 
transfer controls start instantly and take 
over the power load within seconds. 


SOKW Onan Model SOKA-4R8, 


installed 
adjacent to the boiler room at the Kenny 
Institute, Engine operates on natural gas. 


Sizes for any standby need: 1,000 to 200,000 watts D.C. 


See your nearest distributor 


ALBERTA: Amco Equipment, 
Edmonton 


ltd., Calgary and ONTARIO: McKeown Equipment, Ltd., Blind River 
and Sault Ste. Marie—Mechron Engineering Ltd., 
Ottawo—-Super Motor & Electric, Ltd., Toronto 
BRITISH COLUMBIA: Simson-Maxwell, Ltd., 


Prince George and Vancouver PROVINCE OF QUEBEC: J. A. Faguy & Sons, Ltd., 


Montreal 
MANITOBA: Brooks Equipment, Ltd., Winnipeg 
SASKATCHEWAN: Kramer Tractor Company, Ltd., 
NEWFOUNDLAND: Harvey & Company, Ltd., Regina 


Bishop's Fails, Corner Brook, Deer Lake, Gambo, 
Grand Falls, St. John’s—tLioyd G. Hann, 
Wesleyville 


NOVA SCOTIA: Wm. 
Holifox 


EASTERN FACTORY REPRESENTATIVE: John B. 
Janusz, 427 Montmorency Street, Laval de 
Rapides, Montreal 8, Quebec 

Stoirs, Son & Morrow Ltd., 


If no distributor is near you, write for literature. 


Gi a 


Db. W.ONAN & SONS INC. 


Dept. E, 1434 Ouest rue Ste. Catherine, Montreal, P.Q. 
(this address is for mail only) 


ELECTRIC PLANTS @ AIR-COOLED ENGINES @ KAB KOOLER @ GENERATORS 





ELECTRIC PLANTS 
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Course for Bedside Nurses Needed 

(The following is from an ad. 
dress by the Hon. Frances P. Bol. 
ton, Washington, D.C.) 

What this country needs is 
good, two-year trained bedside 
nurse. A trained nurse who, upon 
completion of her training, would 
not be a head nurse or a super- 
visor; would not be a public health 
nurse or an industrial nurse, or a 
nurse anaesthetist, or an operating 
room supervisor, or an educator— 
and she would not be eligible for 
a commission in the Armed Forces. 

This trained bedside nurse would 
have an in-between status of her 
like a 


own — something warrant 
officer’s rating in the military 
forces. She would have periodic 


pay increases at intervals, up to 
what it takes to keep her on the 
job if she’s worth it. She should 
have the opportunity to become a 
senior bedside nurse—a promotion 
comparable to the chief warrant 
or petty officer in the military set- 
up. But if she wanted to become 
a professional, she would have to 
return to a university and obtain 
the necessary education. 

The area of nursing below the 
professional level should be a 
career in itself. Teaching, super- 
vising, nursing administration re- 
quire more than a_ three-year 
diploma, not only for the sake of 
patients, but for the sake of the 
poor devils who have to work on 
nursing services and in nursing de- 
partments under the guidance of 
the so-called professional nurses. 

The two-year level is also an 
opportunity for the practical nurses 
to prove they can go on; whether 
they should be licensed by exam- 
ination or by sweating out the 
course for two years would have 
to be settled by state boards of 
nurse examiners. The state board 
requirements for licensing should 
make these people realize that they 
not only have legal responsibilities, 
but also they have legal limitations 
on their activities. Licensure should 
help the individual remember that 
the practice of medicine is a full- 
fledged doctor’s responsibility re- 
quiring five to eight years or more 
of education—whether the doctor 
is around all the time or not. 

The two-year school of nursing 
would do several other things: It 
would answer the smaller hospital’s 
need for cheap labour and at the 
same time meet the needs of many 
girls who cannot afford the more 
expensive education that goes with 
professional nursing. Many girls 
cannot meet the educational re- 
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Why HEPARIN? 


Heparin is the body’s own anticoagulant. It is a 
substance which is essential in maintaining the 
fluidity of circulating blood and is found in all 
mammalian tissues. Heparin is produced in the 
body by mast cells which occur in perivascular 
connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic 
usage of heparin is based upon its property to inhibit 
the coagulation of the blood. Its timely administra- 
tion will prevent thrombosis, and, even if adminis- 
tered after thrombosis has set in, it will prevent 
further propagation of the clot. In all conditions in 
which thrombosis or the extension of an already 
existing thrombus is to be avoided, the use of 
heparin is advisable. 

When injected, heparin’s natural action in the 
body is to prevent the conversion of prothrombin 
to thrombin (anti-thrombin action). By neutraliz- 
ing thromboplastin, it also acts as an anti- 
prothrombin. Further, it inhibits the agglutination 
and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood 
clotting constituents and does not destroy any 
component of blood or permanently change the 
normal constituents of blood. For emergency use 
it is the only anticoagulant which acts almost im- 
mediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be 
terminated rapidly when necessary. Because of its 
rapid action, most authorities agree that initial 
control of thrombo-embolic diseases should be 
effected by means of heparin administration. 

Significant differences exist between heparin and 
oral anticoagulants: 





Iu sbuticoagulant “Therapy 





Why LIQUAEMIN? 


Purified heparin was first made available to physi- 
cians and hospitals in the United States in 1939 
as Liquaemin Sodium ‘Organon’. Organon’s experi- 
ence in the manufacture of heparin thus antedates 
that of all other companies. Because and through 
this long experience in heparin manufacture, not 
only is Liquaemin Sodium biologically standard- 
ized, but before its release is subjected to sixteen 
extra safety tests, several more than are required 
by the U.S.P., to assure maximal effectiveness and 
safety of the preparation. Liquaemin Sodium offers 
only the purest grade of heparin, and solutions of 
Liquaemin are water-white in appearance. Thus, 
just as heparin has remained the only satisfactory 
compound of its group, Liquaemin has remained 
the standard heparin preparation since its intro- 
duction. 

Liquaemin Sodium can be obtained in a variety 
of dosage forms and strengths, from the original 
low concentration of 1,000 U.S.P: Units (approx. 
10 mg.) per cc for continuous intravenous drip, to 
the 20,000 U.S.P. Units (approx. 200 mg.) per cc 
in gelatin, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc aqueous solution for convenient intra- 
muscular depot anticoagulant effect. With its 20,000 
U.S.P. Unit per cc aqueous solution of Liquaemin, 
Organon pioneered the now widely accepted con- 
cept that prolonged heparin effect can be achieved 
by injecting intramuscularly an aqueous solution 
of high concentration-low volume heparin. 

These facts — dependability, purity, potency, 
safety—have established Liquaemin Sodium as the 
heparin of choice in hospitals throughout the 
United States. 

Liquaemin Sodium is supplied in the following 
strengths and package sizes: 




















ORAL ANTI- 
HEPARIN COAGULANTS 
Latent Period Immediate 
Effect I.V. 24-48 Hours 
Effect on Prothrombin Markedly 
__ Level of Blood Slight Lowered 
Effect on Coagulation Markedly Slightly 
Time of Blood Prolonged Prolonged 
Regulation of Anti- 
coagulant Action Easy Difficult 
Suspension of Action Rapid Delayed 
Duration of Anti- Several 
coagulant Action 12-24 Hours Days 
Mode of Parenteral 
Administration Only Oral 





Combined heparin-oral anticoagulant therapy over- 
comes one of the disadvantages of oral therapy by 
making available the immediate action of heparin 
on coagulation time during the induction period of 
the oral drug. 

Thus the use of oral anticoagulants in hospitals 
complements but does not replace the use of 
heparin. To date, no other substance has proven 
as effective as heparin in the prevention and treat- 
ment of thrombosis and embolism. 






Aq Solutions 

1,000 U.S.P. Units per cc (approx. 10 mg.)— 
10-cc vials 

5,000 U.S.P. Units per cc (approx. 50 mg.)— 
10-cc vials; 1-cc ampuls 

10,000 U.S.P. Units per cc (approx. 100 mg.)— 
4-cc vials; l-cc ampuls 

20,000 U.S.P. Units per cc (approx. 200 mg.)— 
2-cc vials; 1-cc ampuls; I-cc ampuls with 
disposable syringe 

In Gelatin 

20,000 U.S.P. Units per cc (approx. 200 mg.)— 
2-cc vials 


For detailed literature and dosage information, 
write: 


Organon INC, Canadian Branch 


286 St. Paul Street West, Montreal 





Fight “Staph’ 


with 


DECO-SAN 


SELF-SANITIZING 








Deco-San is a great scientific advance in 
paints. Its dried paint film positively kills 
germs. Tests prove thot in areas painted 


with Deco-San bacterial air-count is dras- 
tically reduced. Moreover, it is still com- 
pletely effective after 80 washings. 


It effectively sanitizes antibiotic resistant 


strains of Staphylococci. 





DECO-SAN PAINT 
PERMANENTLY SANITIZES 











Deco-San is applied like regular paints at 
practically the same cost. It is harmless to 
humans—odourless, non-toxic. 
Ask for Deco-San in: 
¥%& Flats, Semi-gloss, Enamels 
¥%& Full decorator colour range 
Mitchell is Canada’s first paint company to 
manufacture a germ-killing paint for Hospital 
and allied uses. 
USE OR SPECIFY DECO-SAN 
AS AN AID IN THE FIGHT 
AGAINST STAPH. 


Write or phone for further information on 
Deco-San 
feature. 


the paint with the plus 





Manufacturers of decorative, protective and 
sanitary coatings for home and industry. 
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quirements, let alone the financial. 
This level of training would make 
possible the expansion of the nurs- 
ing service of the nation without 
danger to patients. 

The time should be long past 
when we, as patients or taxpayers, 
can afford to pay lush salaries to 
haloed Florence Nightingales be- 
cause they once graduated from 
schools of nursing and practised 
nobly at the bedside of patients. 
Top-level performance in nursing 
leadership should be the criterion 
of high-sounding titles and big 
salaries—government or civilian. 
Especially when somebody else is 
carrying the lamp. 

* + * * 

NOTE: The above author’s sug- 
gested two-year course for bedside 
nurses has not been overlooked in 
this country. During the summer 
we visited briefly Hdépital Notre- 
Dame de Charte at Maria on the 
south shore of Gaspé peninsula in 
Quebec. In that 110-bed hospital a 
concentrated two-year course is 
given for gardes-malades auxil- 
iaries or nursing assistants. The 
school is in a new wing completed 
this year where there is also most 
enticing residence accommodation 
for the students. The educational 
qualification for entrance to this 
course is not so high as in schools 
for graduate nurses. Thus many 
girls from surrounding villages in 
this rather remote area _ receive 
here training which fits them to 
earn a _ living anywhere. Most 
important, however, the Sisters in 
charge assured us that girls who 
have taken this two-year course 
are excellent bedside nurses, re- 
quiring only supervision by those 
more highly qualified.—J/.F. 


Parliamentary 

One day a civil servant was 
driving with a friend in his car 
when they ran into a dense fog 
far away in the countryside. Just 
then, in the limited glow of the 
headlights, they saw a yokel on a 
bicycle riding past. The civil ser- 
vant popped his head out of the 
side window and cried, “Where am 
1?” As the cyclist vanished again 
into the fog he threw back the 
cryptic words, “In a motor car.” 

For a time the civil servant was 
silent and then, turning to his com- 
panion, he said: “You know, that 
was an example of a perfect Par 
liamentary answer. It had the three 
essential elements. It was brief, it 
was true, and it left the questioner 
with no more information than he 
had before”’.—English Digest. 

















YOU'RE NEVER 
IN DOUBT 
WHEN IT’S 


In the laboratory or hospital, just 
“clean” isn’t good enough. Make sure 
your glassware and equipment are 
“Alconox-Clean.” 


Proven best by test* for over 20 years! 
* for wetting power! 

* for sequestering power! 

* for emulsifying effect! 


Use ALCONOX 

For all equipment 
washed by hand 

Box of 3 Ibs. $2.18 

Case of 12 boxes— 

3 tb. ec. $23.54 
Available in drums of 
25, 50, 100 and 300 
. @t additional sav- 
ings! 

(Prices slightly higher 
West of the Rockies) 





< 


SAVE TIME———— J 
AND MONEY! 


“ ALCONOX 


The World's Most Thorough Cleaner — 
Yet it costs up to 75% less! 





Eliminates tedious scrubbing — 
Penetrates irregular and inacces- 
sible surfaces — Removes dirt, 
grease, grit, blood, tissue, etc. 
with amazing ease — Completely 
soluble and rinsable — Gentle to 
the skin — 








—_ 
Use ALCOJET 


For all equipment 
washed by machine 


Box 5 Ibs. $3.90 
Case of 6 boxes— 
5 ibs. eco... $19.50 


Available in drums of 
| 25, 50, 100 and 300 
Ibs. at additional sav- 
ings! 

(Prices slightly higher 
West of the Rockies) 
Clean Pipettes in one 
easy operation with 
ALCOTABS — for all 
pipette washers. Box 
of 100 Tablets. $6.50 





Canadian Laboratory 
SUPPLIES 


LIMITED 


MONTREAL TORONTO WINNIPEG EDMONTON 
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SIGN OF GOOD 'TAS'TE 


COCA-COLA LTD, 
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Campbell River 
(concluded from page 52) 


into an acid reducing tank; pipette 
washers and cup sinks are built 
into the counters; and a fume cab- 
inet is ventilated straight to the 
outside atmosphere. 

The x-ray room has a _ pass- 
through to the dark room and a 
film dryer is placed between the 
dark room and radiology area. This 
room is lead-lined and light-proof. 
Lights are controlled from switches 
in the operator’s panel. 


-In the physiotherapy exercise 
room, unbreakable glass is installed. 
This is divided from the treatment 
area by a small office. 

On the second floor are the 
maternity department, nurseries, 
and male and female surgical ser- 
vices. The top floor gives patient 
care to male and female medical 
cases, has isolation and psychiatric 
facilities and a paediatric depart- 
ment. 

Case room facilities, and the 
labour room (which is to be used 





OZIU 


® 


The Glycol-ized 
AIR FRESHENER 


SPRAYS AWAY OFFENSIVE ODORS INSTANTLY 






TET 


DIUM 


odors. 


Illustrated above: 


No. 3000 OZIUM Dispenser 
assures 3,000 or more “‘King Size” 
Individual Measured Sprays. 

For smaller areas, use the No. 500 
“Personal Size’” OZIUM Dispenser. 
Gives 500 ‘Regular Size’”’ 
Individual Measured Sprays. 


Removes SMOKE = Reduces 
AIR-BORNE BACTERIA 


¢ OZIUM rids the air of unwanted indigenous 
odors in offices, plants, lavatories, cafeterias, 
locker rooms, classrooms, hospitals and first 
aid rooms. 


e OZIUM also eliminates smoke and tobacco 


e And OZIUM reduces air-borne bacteria, 
thereby lessening sickness absenteeism. 


In all applications, OZIUM 
freshens the air, refreshes 
workers, contributes to generally 
higher efficiency. 


CONTACT OUR NEAREST BRANCH 


G. H. 
TORONTO 
Ee, 


WOOD & COMPANY, 


MONTREAL 








em 


VANCOUVER 












as an emergency case room) have 
the same sterilizing facilities as 
the surgeries. This area and the 
nurseries are air conditioned; the 
remainder of both patient floors 
are ventilated. 

Wards of four beds are the 
planned maximum. These wards, 
like all our patient accommodation, 
have windows on hinges that swing 
into the room to make housekeep- 
ing easy. Individual lockers are 
built-in for each of the bed oceu- 
pants. Wash bowls are _ installed 
in each room, and fibreglass drap- 
eries have been supplied through- 
out the hospital. ~ 

Nursing services will be able to 
use the bed-to-nurse intercom and 
oxygen and suction connections that 
have been piped into the areas 
where the service is deemed nec- 
essary. Night lights are fixed at 
spaced intervals in the hallways 
and in the patients’ rooms. Tele- 
phone jacks are in every private 
and semi ward, as _ well as 
in the hallways for standard ac- 
commodation. There is also a mobile 
pay telephone. Each floor has an 
up-patient room. 

Bed pan _ sterilizer units are 
located in each of the clean-up 
rooms in the central core. The re- 
mainder of the core provides space 
for janitor’s stores, linen storage, 
lavatories, floor kitchens and cen- 
tral nursing stations. Across from 
these are the stairwell and the 
elevator. 

The flooring above the basement 
is terrazzo; in the surgeries and 
obstetrical division it is conduc- 
tive. Lighting is incandescent in 
public areas and fluorescent in 
working areas. 

It was on September 7, 1957, 
that the Honorable Eric Martin, 
Minister of Health and Welfare 
for British Columbia, officially 
opened the new hospital. The first 
patient was admitted sixteen days 
later. A dream of a community 
had been realized. 


Interior Finishes 
(concluded from page 80) 


than other types. (c) Certain types 
of acoustic ceilings are readily de- 
mountable and this feature makes 
them highly desirable for those 
areas of the building containing 
ducts or pipes at the ceiling that 
require maintenance or attention. 
(d) Wood fibre materials which 
are easily affected by moisture and 
tend to harbour pests are not 
desirable as _ hospital finishing 
materials. 
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It's later than you think! | 


Start NOW to collect 
those unpaid bills 


On January Ist, 1959, the Hospital Services 
Commission Act goes into effect. After that 
date, it may become increasingly difficult for 
hospitals to collect their unpaid bills. 





As Canada’s largest and only national 
collection agency, we can help you. With 
| more than 32 years experience—unequalled 
facilities (serving hospitals in every pro- 
| vince), we can provide a vigorous and 
dignified collection program. 


So don’t delay. Start today to collect those 
outstanding accounts. Just fill in the coupon 
below (at no obligation) for full informa- 
tion on how you can benefit from our 
services. 
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’ | mobile equipment? 
| WHEEL BRAKES are available on all 
reeneene | sizes of these Bassick casters, 2” and 
CHECK | up. They're important on beds, X-ray 
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Electrical Design 
(continued from page 72) 


hind the nameplate “on” when in 
elille de an'43eh 435 “off” when out. If there is a mes. 
sage for the doctor, the switchboard 
operator flips the switch opposite 
the doctor’s name in her register, 
causing the light behind the doe. 
tor’s name to flash regularly. The 
doctor reports to enquiry for his 
message, and the operator Stops the 
flashing device, leaving the light 
“on” until turned “off” by the doc- 
tor on leaving. 

The clock system consists of a 
master clock which may be either a 
spring-driven electrically wound 
pendulum clock or a synchronous 
clock with spring reserve for power 
failure. The master clock either by 
high frequency impulses or by di- 
rect wiring causes all secondary 
clocks to give identical readings of 
correct time. It is generally con- 
sidered better practice to use clocks 
with sweep second hands than with- 
out, and to eliminate the use of 
elapsed time indicators in opera- 
ting rooms. 

There have been a great variety 
of fire alarm systems developed 
and used in hospitals. Perhaps com- 
mon to all is the provision of an in- 
terconnection between the internal 


E system in the hospital and the mun- 


WHITE EMULSION icipal system to provide an alarm 


at the local fire hall whenever a 


station is operated in the hospital. 
The internal system must be satis- 
| tactory to the local fire depart- 


| ment since the firemen will want 
PROVEN SUCCESSFUL IN to ensure against false alarms due 
HOTELS + RESTAURANTS + OFFICES to wiring defects. 


The placing of alarm devices 


SCHOOLS ’ RETAIL STORES - PUBLIC INSTITUTIONS within the hospital is dictated by 














i ici common sense. The alarm must be 
For quick, ofiident results ...try Buckeye Bol heard by the engineer, superinten- 
Cleaner! Scientifically compounded, Bol Cleaner dent and switchboard operator. Per- 
has been proven highly successful in both the haps this might be all that is nec- 
laboratory and in the field. essary in a modern fireproof build- 


ing, providing the point from which 
the alarm has originated is indica- 


CLEANS TOILET BOWLS + REMOVES STAINS! ted on “annunciators”. There is 
KEEPS DRAINS CLEAR + DESTROYS OFFENSIVE ODORS! considerable debate as to whether 


the nurses’ stations should be aler- 
o ted in this case. The rapid detec- 
BOSE FOR WHS mame SE tion and prevention of spread of 
5804 R i zx y trai ersonnel may 
SEVENTEEN YEARS OF SERVICE oT fire by a few trained — . iy 
TO CANADIAN INDUSTRY . be preferable to alarming = ee 

repo nin = | tire staff. This should be discussed 

Puntucl | . ° 

a : | with the local fire marshall. 

7 Ome Ge For all systems, the hospital 
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tor and its driving engine, main 
service, doctors’ paging, fire alarm, 
nurse call, radio system, television 
antenna system, et cetera. Manu- 
facturers’ maintenance and opera- 
ting instructions should be follow- 
ed, and the staff should be instruc- 
ted in the use of the equipment. 
There are many systems such as 
telautograph, central dictation, dis- 
turbed patients’ sections and light- 
ing of many of the areas which are 
not mentioned in this article. All 
systems have been described in a 
general way only, in order to ac- 
quaint the reader with their exis- 
tence. 

This article is intended to offer 
a brief outline of present day prac- 
tices. As continued research and de- 
velopment is undertaken, many of 
the present systems will be replac- 
ed. Each item of equipment and 
type of system should be investi- 
gated in order to guarantee that it 
is the best available within the 
limits of the budget. 


Electronic Study 

The John A. Hartford Founda- 
tion has granted $52,000 to the 
Hospital Research and Educational 
Trust to be used to make possible 
the first study on how electronic 
data processing equipment may 
best be adapted for hospital use. 
This study, to be carried out in 
Dallas, Texas, at the Baylor Uni- 
versity Hospital, will take about 
four months, and will include re- 
search on patients’ billing, accounts 
payable, perpetual inventories, med- 
ical records and statistics, payroll 
and insurance. 

The Hospital Research and Edu- 
cational Trust is a non-profit organ- 
ization, which, with the aid of 
grants, conducts projects for the 
general improvement of knowledge 
and practice in the hospital field. 
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Modular design makes Couch registers 
available in many name capacities and 
height-to-width ratios at competitive 
prices. Flexible grouping of unique plug- 
in name-tile units requires less than half 
the space used in other registers — with- 
out sacrifice to name area. Name tiles and 
long life lamps can be quickly changed by 
simply withdrawing the plug-in unit. 





Couch’s new modular staff in-and-out registers 
located at key points instantly indicate which staff 
members are in the hospital. Just a flip of a switch 
by a reporting member illuminates his name tile at 
all register locations, informing hospital personnel of 
his presence. When leaving the hospital, a switch op- 
erated at any register extinguishes his name tile at 
all registers. For hospitals with message centers, 
flashing name tiles (message indicators) may be 
incorporated. 


To see how you can have a custom-built register system 
at standard system cost, write today for Bulletin H9. 
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NORTH QUINCY 71, MASS. 

















Medico-Legal Problems 
(continued from page 96) 


relieve the hospital and its staff 
of a serious responsibility. 

Before making a report to the 
police of an attempted suicide, 
however, the medical practitioner 
concerned should be reasonably 
satisfied in his own mind that he 
is correct. If his diagnosis turns 
out to be in error and the patient 
sues for defamation of character, 
the outcome of the case will de- 
pend upon whether the doctor 
acted with reasonable and prob- 
able cause. On the other hand, you 
should note that a failure to re- 
port to the police an attempted 
suicide will undoubtedly be alleg- 
ed as a ground for a finding of 
negligence in any action against 
the hospital and its staff in case 
the patient does later commit 
suicide while in hospital. 


Summary of How to Avoid Medico- 
Legal Problems 
1. Know the provisions of the 
statutory law which delegates to 
your hospital, its board of direct- 
ors and its staff, authority to car- 
ry on the functions of a hospital. 
2. Have The Public Hospitals 
Act and the regulations currently 


with 


in force thereunder easily avail- 
able for the information and 
guidance of the board, the ad- 
ministrator, the medical staff, the 
nursing staff and other hospital 
employees. The regulations under 
The Hospital Services Commission 
Act will also be of some import- 
ance for occasional reference. 
These documents are public prop- 
erty and should not be kept as a 
secret from the staff as a whole 
by the administrator or anyone 
else. 

3. Draw a comprehensive set 
of hospital bylaws in accordance 
with the four simple fundament- 
als of bylaw construction, with the 
provisions of the governing legis- 
lation under which your hospital 
was established, with The Public 
Hospitals Act and the regulations 
thereunder, and also keeping in 
mind those requirements of The 
Corporations Act, 1953, which ap- 
ply to hospital corporations. 

4. Have the hospital bylaws 
duly passed by the board of direct- 
ors, confirmed by a general meet- 
ing of the members of the hospital 
corporation and approved by the 
lieutenant-governor in council. 

5. All those connected with the 
operation of the hospital should, 


Make floor cleaning fast, easy and efficient the 
Geerpres way and watch costs drop. What's more, 
with Geerpres wringers, your mops last longer and 
do more work. Exclusive interlock gearing gives 
powerful but controlled squeezing action to force 
mop down and eliminate splashing. Wring a mop 
as dry as you please without twisting or tearing in 


a Geerpres wringer. 


Ruggedly constructed Geerpres wringers are 
made from the finest materials for long life. Electro- 
plated finish on all wringers is exclusive with 
Geerpres. Yet they are light, compact and so easy 
to handle on ball-bearing rubber casters. 


W. E. GREER, LTD. 
10519—104th Ave., Edmonton, Alberta 
Branch in Calgary 


C. C. FALCONER & SON, LTD. 
210 Princess St., Winnipeg, Manitoba 
Branches in Saskatoon and Regina 


Distributed by: 
GORDON A. MacEACHERN, LTD. 
21 McCaul St., Toronto, Ont. 
Branches in 


Hamilton, London, Windsor 
and Port Arthur 


in their day-to-day work, use ag 
their guide, and comply with the 
requirements of the Acts, regy- 
lations and bylaws. This includes 
the board of directors itself, the 
members of the professional staff 
and other hospital employees. 

6. The board should have no 
hesitation in disciplining, or even 
discharging from the staff, any 
member who demonstrates that he 
or she does not intend, in the 
performance of his daily duties, 
to adhere to the provisions laid 
down in the Acts, regulations and 
bylaws. 

7. Instruct all members of the 
lay staff, as well as of the pro- 
fessional staff, concerning the ne- 
cessity for secrecy with regard to 
hospital records, case histories, 
and x-ray, bacteriological and 
pathological findings concerning 
patients. 

8. Make sure that responsible 
members of the professional staff 
are, at all times, in charge of asep- 
tic precautions, and in charge of 
the keeping, handling and prepar- 
ation of narcotics, drugs and 
medicines. 

9. Do everything possible to 
guard against operating room ex- 
plosions, fires and other accid- 
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ents. Frequently inspect anaes- 
thetic machines and associated 
equipment for leaks. 

10. Also inspect all other equip- 
ment, appliances and instruments 
on a routine basis, and promptly 
repair or replace anything that is 
defective. Have the whole hospital 
staff alerted to report immediately 
anything that is not in proper 
working condition or is not fit to 
use. 

11. Ensure that the care and 
operation of any potentially dan- 
gerous equipment and appliances 
e.g., heat, diathermy, and radi- 
ation producing machines) are en- 
trusted only to those who are fully 
qualified to take charge of such 
apparatus. 


12. Hospital policies should be 





established for the guidance of | 
the hospital’s staff, particularly | 


interns and nurses, so that they 


will be able to handle, in a routine | 


manner and with 
fidence, all 


relative con- 
matters which are 


known to result frequently in con- | 


tentious situations and medico- 
legal problems. 
Such subjects as the securing 


of consent for post mortem exam- | 


inations, the refusal of a person 
to submit to necessary treatment 
himself or to consent to such 
treatment being given to his child, 
sexual sterilization, suicides, at- 
tempted suicides and the 
should be faced by the board, with 


like, | 


the advice of its medical advisory | 
committee, and, above all, with its | 


legal advisor at hand, before any 
difficult situation presents itself. 

Then, 
sensible, judicious 
rules for staff behaviour can be 
carefully and briefly laid down. 
Such a procedure will go a long 
way to prevent unfortunate mis- 
takes in judgment by any mem- 
ber of the staff when acting under 
the pressure of the circumstances 
of the moment, perhaps when he 
is exhausted in the middle of the 
night, which may be such as to 
tend to inhibit impartial and cir- 
cumspect consideration of the facts 
and logical thought processes con- 
cerning the proper course to adopt. 

13. Every hospital should have 
its own lawyer and he should be 
consulted whenever there is the 
slightest doubt as to the legal im- 
plications of any pronouncement 
or action of the board, administra- 
tor or any other member of the 
hospital team. If you try to antici- 
pate and prevent medico-legal prob- 
lems you will avoid the unpleasant 

(concluded on page 160) 


in a calm atmosphere, | 
and practical | 
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The Tempo of Change 
(concluded from page 44) 


creased unless a specific cure is 
developed. However, apart from 
diagnostic procedures and surgical 
intervention, more of the special- 
ized cancer treatment may be un- 
dertaken in strategically located 
centres. 

The out-patient department in 
the city hospital may also be sub- 
ject to considerable alteration in 
scope of function in the reasonably 
near future. Already the provision 
of medical welfare plans for the 
indigent and for various welfare 
aided groups have had the effect of 
transferring a number of these 
former patrons to private doctors’ 
offices, and it is reasonable to 
assume that the provision of hos- 
pital insurance and more diagnostic 
centres will reduce the demand still 
further for the services of the 
traditional out-patient department. 

With the shorter hospital stay, 
medical teaching is shifted to a 
considerable extent toe the out-door 
clinic. This, naturally, will affect 
the lay-out, with larger examina- 
tion rooms, conference rooms, 
students’ rooms and other require- 
ments. 

The development of television 
has opened up a new possibility in 
the teaching of surgical technique, 
never satisfactory for groups herd- 
ed into observation galleries or try- 
ing to peer over shoulders from the 
floor. While the equipment is still 
expensive, it is not much more so 
than the cost of a gallery and is 
much more effective. 

The greater interest of the gen- 
eral hospital in the mental health 
of patients is shown by the increas- 
ing number of psychiatric services 
which have been developed. These 
wings require special planning, 
with a high proportion of space 
for up-patients. In addition to the 
usual psychiatric clinic for out- 
patients, a number of hospitals 
have set up a “day-hospital” which 
provides for the over-seeing of the 
patient from 9 a.m. until 4 p.m. 
Some are now having evening 
groups as well from five o’clock on. 

The increased use of hospitals 
for diagnostic procedures, the 
greater incidence of emergency 
work, and the likely increase in the 
number of medical offices in hos- 
pitals will tend to make an acces- 
sible location quite desirable. With 
the shorter average stay of today, a 
location in the “great open spaces” 
of the outskirts is not so strongly 
advocated as a generation ago. 

However, in so many of our 
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rapidly growing communities, what 
seems to be far out in the country 
today often becomes practically 
downtown by tomorrow. We are 
building permanent fire-resistant 
structures, not for a decade, but 
for 60 or 70 years, and probably 
longer. In order to acquire sufficient 
acreage for future expansion and 
for parking, it may be wise to 
choose a site in the general direc- 
tion of a city’s probable expansion. 


Effects on Personnel Shortage 

Of much concern in planning 
are the varied effects of the short- 
age of nursing and other personnel, 
skilled and unskilled. Some of these 
effects are evident now; others are 
certain to develop. 

Increased automation will un- 
doubtedly occur. The use of labour- 
saving equipment is increasing; 
much of this should be planned 
for in building, for alterations 
later are expensive. For instance, 
the new compact automatic x-ray 
film developers and driers only take 
so many square feet; valuable space 
thus saved can be used for other 
purposes. The newer dishwashing 
equipment with its marked advan- 
tages should have space planned 
for it. The food service selected 
will affect the size and lay-out of 
both kitchens and floor serveries. 
Horizontal and vertical conveyors 
are becoming very common. So far 
we have not heard of patients or 
staff being put upon horizontal 
or basket conveyors, but with the 
new moving platforms for subways, 
that may not be too fantastic. 

With the greater and more con- 
centrated use of lower floors for 
the diagnostic services, physical 
medicine, out-patients, administra- 
tive functions, cafeteria, lounges, 
et cetera, there is a tremendous 
concentration of activity and of 


vertical movement between two or 
perhaps three floors. A costly time 
loss, not always realized, is that 
of waiting for elevators. Much of 
this could be prevented by the use 
of escalators between these lower 
floors. True, escalators do take 
more square-footage, a fact which 
has deterred a number of hospitals 
from installing them. We believe, 
however, that they will be used 
more in the future as time-loss be- 
comes more costly. An up-escalator 
only, as in the subways, would not 
be very costly and should prove 
quite helpful. 

Early ambulation and earlier 
discharge have already had a notice- 
able effect on hospital planning. 
Also, the shortage of nursing and 
related personnel will probably 
necessitate more self-help. This 
type of planning has been most 
apparent in certain hospitals on the 
west coast of the U.S.A. where 
running hot and cold water are 
right beside the bed and the pat- 
ient has push button controls for 
the bed-curtains. 

Intensive Care Unit 

Finally, a development which will 
not only add to the patients’ 
chances of recovery but should 
conserve nursing staff is the in- 
tensive care unit where post-opera- 
tive and seriously ill medical pat- 
ients can be kept until the acute 
stage is over. Here the best nurs- 
ing staff and all necessary equip- 
ment can be concentrated. The 
saving in operational costs comes 
from being able to reduce the nurs- 
ing staff elsewhere. An especially 
designed ward is desirable. 

There are a number of practical 
problems associated with this pro- 
cedure, but they are not major 
ones. It is most effective in hos- 
pitals of over 150 beds in size. 





Consulting engineers 








TORONTO 


EDMONTON 





H. H. ANGUS & ASSOCIATES LIMITED 


ANGUS, BUTLER & ASSOCIATES LIMITED 
CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 


HAMILTON 















Hospital architects 








AGNEW AND LUDLOW 


ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








ALLWARD & GOUINLOCK 
ARCHITECTS, TORONTO 
Hugh L. Allward, F.R.A.1.C., F.R.1.B.A., R.C.A. 
G. Roper Govinlock, B.A.Sc., F.R.A.1.C. 
ASSOCIATES 
W. Ralph Kinsman, Gordon L. Fowler, B.ARCH., A. E. Watson, 
D. E. Catto, B.ARCH., F.R.A.1.C. 








CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG + ZEIDLER 


ARCHITECTS 


147 HUNTER ST. W. PETERBOROUGH Ri. 2-3481 
71 BLOOR ST. W. TORONTO WA, 1-2441 








DUNLOP - WARDELL - MATSUI - AITKEN 


ARCHITECTS AND CONSULTING ENGINEERS 


3341A Bloor West, Toronto 18 BE. 1-5361 
Oakville, Ontario Vi. 4-9651 




















LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. ¢?¢ WOLFVILLE, N. S. 








FLEMING & SMITH ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
10 PRICE STREET TORONTO 5 WAlnut 4-7781 


















156 






































Book Reviews 

(continued from page i04) 
ends with a section entitled “Aids 
to Enrich an Understanding of this 
Period”, suggesting means by 
which the student can become fam- 
iliar with the time under discus- 
sion, 

Pictures of outstanding figures 
in the field dot the pages of the 
book, while their contributions to 
nursing are outlined carefully, 
though briefly, in the text. 

The book ends with a review 
of the last ten years. Here the 
advances of our time are pointed 
out, creating a sharp contrast to 
the earlier descriptions of condi- 
tions among primitive people. The 
reader has been shown the devel- 
opment of nursing from the begin- 
ning of man to the present day. 
He is left wondering what the 
future will bring. 


ANATOMY AND PHYSIOLOGY LA- 
BORATORY MANUAL, second edi- 
tion, by Arthur W. Glass, M.A., 
Ph.D., and Charles L. Hamrum, M. 
S., Ph.D. Published by the W. B. 
Saunders Company, Philadelphia, 
Pa, 1958 Diags. pp. 95. 


This serviceable manual presents 
the study of the structural rela- 
tionships of the muscles, blood ves- 
sels and nerves in a brief, instruc- 
tional form. It includes exercise 
for laboratory work on foetal pigs, 
and on the comparisons between 
the pig and similar structures of 
the human being. Ample space is 
provided for student drawings. The 
cell, tissues, skeleton, blood and ex- 
periments in general, and muscle 
physiology are all explained in such 
a way to prompt the student to 
work along with the book. 


FUNDAMENTALS OF CHEMIS- 
TRY by L. Jean Bogert, PhD. 
Eighth edition. Published by W. 
B. Saunders Co., Philadelphia and 
London. 1958. Pp. 615. Illus. 


The recent trend toward in- 
creased scientific education has 
been kept in mind by the author 
in this eighth edition of his book. 
He has, therefore, altered his text 
somewhat to permit the introduc- 
tion of new and timely material. 
He has also granted considerable 
space to biochemistry—so impor- 
tant in the fields of nursing and 
medicine. 

Throughout the book, emphasis 
has been placed on the fundamental 
laws of chemistry in order to dis- 
courage the student’s unthinking 
memorization of isolated facts. In 
presenting his material, the author 
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has followed four rules—make the 
wording clear and simple; elimin- 
ate unnecessary detail; point out 
the significance of facts; stress 
their applications. By this method, 
subjects are made to appear as 
simple as possible, yet they lose 
none of their meanings. Exercises 
and questions have been placed at 
the end of each chapter to aid both 
student and teacher. 

Science is recognized as being of 
vital importance in today’s world. 
This chemistry textbook, designed 
both to excite the student’s interest 
and stimulate his thought, stresses 
that importance. 





NUTRITION FOR PRACTICAL 
NURSES, by Phyllis S. Howe, B.S. 
Published by W. B. Saunders Co., 
Philadelphia and London. 1958. Pp. 
219. Illus. 


Interesting and useful, _ this 
manual presents the basic prin- 
ciples of nutrition and dietetics. 
The book is divided into three 
sections — “Normal Nutrition” 
(providing information on food 
elements and their relation to the 
body), “Diet Therapy” (describing 
various diseases and the foods 
which are beneficial in their treat- 
ment), and “Selection and Care of 
Food” (listing important facts 
about different types of food). 
Tables have been included to pro- 
vide comprehensive information on 
various subjects. One very inter- 
esting and informative chapter 
deals with “food misinformation”. 
It lists a number of common mis- 
conceptions about food—e.g., fish 
is brain food, toast has fewer cal- 
ories than bread—and then offers 
the scientific fact. 

Expanded and rewritter in its 
second edition, this little manual 
still keeps its explanations as brief 
and as simple as possible. In this 
way, it covers a vast field and suc- 
ceeds in offering much information 
to the practical nurse. 








DIETETIQUE THERAPEUTIQUE, 
; par J. Trémoliéres, A. Mossé et L. 
Delbés. Edité par G. Doin & Cie., 
Paris, France, 1958. Pp. 555. 6,500 
frances ($18.00 environ). 


Ce manuel est destiné aux médi- 
cins et aux diététiciennes. Chaque 
sujet est traité a la fois sous son 
aspect physio-pathologique, clinique 
et diététique pratique. Des recet- 
tes permettant une application ac- 
ceptable des régimes sont présenté- 
es. Les données physio-pathologi- 
ques dégagent l’intérét fondamen- 
p (concluded on page 159) 
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AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 



































MEDICAL 
SUPERINTENDENT 





HAMILTON GENERAL 
HOSPITAL 


Applications are invited for the 
above position which will involve the 
medical administration of the institut- 
ion, under the Director of Hospitals. 
Applicant must have a medical de- 
gree and training in Hospital Admin- 
istration or equivalent experience. 

The Hamilton General is one of the 
largest in Canada, is staffed and 
equipped for every phase of modern 
hospital work, and has plans for 
early expansion. 

For the person who can qualify this 
is an attractive and challenging op- 
portunity. Salary open. 

Applicants should state qualificat- 
ions, experience, age, salary ex- 
pectations, and when interview would 
be convenient. Please include photo- 
graph. All applications will be treated 
in strict confidence and should be 
addressed to: 


Mr. George F. Clark, Chairman, 
Board of Governors, 

Hamilton General Hospital, 
Hamilton, Ontario, 

Canada. 
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Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 


Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 








Dietitian Required 


200 bed general hospital in interior 
British Columbia with School of Nurs- 
ing requires a qualified Dietitian for 
position as assistant dietitian in oa 
well-organized department with pleas- 
ant working conditions. Apply to Ad- 
ministrator. 


ROYAL INLAND HOSPITAL, 
KAMLOOPS, B.C. 











Wanted Immediately 





Physician to fill position of 
Medical Director for large 800 
bed General Hospital. Must 
also assume position as Di- 
rector of Medical Education for 
active interne teaching pro- 
gram. Applicant should have 
administrative ability and 
medical qualifications for 
graduate teaching. Salary de- 
pendent on experience and 
educational background. Ap- 
ply with full particulars to 
Chairman, Board of Governors, 
Regina General Hospital, Re- 
gina, Saskatchewan. 


Dietitians Required 


Director of Dietetics and Qualified 
Dietitians for 450-bed accredited hos- 
pital. Large Student School. New and 
modern Dietary Department, cafeteria 
and trayveyor service. Salary com- 
mensurate in accordance with C.D.A. 
recommendation. Day shifts only. 
Liberal holidays, sick leave, pension 
plan and other perquisites. Excellent 
working conditions and quarters pre- 
vail. Transportation refundable after 
six months. Apply Superintendent, 
McKellar General Hospital, Fort Wil- 
liam, Ontario. 














DIRECTOR 


Of Hospital Administration 
and Standards Division 


Dept. of Public Health 
Regina, Sask. 


Salary Range: $9936-$12,084 per 
annum. 


Requirements: Graduation from an 
approved School of Medicine, con- 
siderable experience in Hospital Ad- 
ministration or its equivalent, prefer- 
ably training courses in Hospital Ad- 
ministration; to direct activities of 
the Division which includes consulta- 
tion in all ph of hospital organ- 
ization and administration in general 
hospitals throughout the Province. 
Application forms available from 
Public Service Commission, Legislative 
Bidg., Regina, Sask., Canada, and 
may be submitted for immediate con- 
sideration. Please refer to file No. 
5631. 








OPERATING ROOM 
SUPERVISOR 


for expanding surgical facil- 


ities. — 10 theatres — 


Service includes neurosurgery 
and open heart specialties. 
Applicants must have post 
basic preparation in theatre 
technique and management. 
Good personnel policies; sal- 
ary commensurate with prepar- 
ation and experience. Apply: 
Director of Nursing, Kingston 
General Hospital, Kingston, 
Ontario, Canada. 
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Director of Nursing Education 
Wanted 


For 500 bed general hospital with 
a School of Nursing. Applicant must 
have a degree in nursing. Salary 
commensurate with experience and 
qualifications. Apply to, Director of 
Nursing, Royal Jubilee Hospital, Vic- 
toria, B.C. 
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THIS IS THE BARNSTEAD 
STILL YOU NEVER HAVE 


TO CLEAN. The Barnstead Conden- 
sate Feedback Purifier in addition 
produces extremely pure distilled water. 
The boiler steam which is used to heat 
the still is first condensed through a flash 
cooler. This water is then passed through 
a demineralizer, a carbon filtration unit 
and is then introduced into the evapora- 
tor of the still. Final distillation then re- 
moves all traces of bacteria, pyrogens, or- 
ganic matter etc. Demineralizer cartridge 
is changed infrequently. 





PUREST DISTILLED WATER 
AT 50 GALLONS PER HOUR 
Barnstead Model SSQ-50 produces the 
same high quality, pyrogen-free distilled 
water as smaller units. Suitable for all 
hospital purposes including central supply, 
pharmacy, and intravenous solutions. 
NEW LITERATURE. write for 
your copy of NEW Catalog “H”. It de- 
scribes Barnstead’s complete line of single, 
double & triple effect stills for the hospital 
in capacities of from % to 1000 gallons 
per hour. 


AVAILABLE THROUGH 
YOUR 





CANADIAN 
HOSPITAL SUPPLY DEALER 





31 Lanesville Terrace, Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 
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Book Reviews 
(concluded from page 157) 


tal des régimes proposés, alors que 
la clinique en permet une applica- 
tion judicieuse. 

Les sujets traités comportent: 
l’obésité, les maigreurs, les dénu- 
tritions; la diététique chirurgicale, 
celle de l’asystolie, de l’hyperten- 
sion, de |’ artériosclérose et de 
l’hypercholestérolémie, des cirrhos- 
es, des néphrites chroniques, des 
affections gastro-intestinales, du 
diabéte; la régime du tuberculeux 
en sanatorium; les alimentations 
parentérale et par sonde, les ré- 
gimes liquides; sans résidus; hy- 
perprotéiques; hypoprotéiques; hy- 
polipidiques désodés. 

Enfin, une histoire de la diététi- 
que permit une réflexion sur la 
nature de cette thérapeutique. Une 
table de composition incluant la 
teneur en Na, en K, en amino- 
acides, en acides gras essentiels, en 
cholestérol termine ce manuel, qui 
est le fruit de l’expérience des 
groupes de diététique de |’Hépital 
Bichat et de Jl’Hépital Saint- 
Antoine, en France. 


“Gateways to the Mind” 


Experiments by Canadian doc- 
tors on the human senses will be 
shown on television November 2 
when the Trans-Canada Telephone 
System’s latest science series 
production — “Gateways to the 
Mind”’—is telecast over the CBC. 
The film has been designed to 
help interest young people in 
scientific careers. 

During the course of the film, 
Dr. Wilder G. Penfield of the 
Montreal Neurological Institute 
will discuss what he found out 
when, for operations on the cortex 
of the brain, the surface of the 
temporal lobe was stimulated with 
an electrode. Moments from the 
patients’ pasts—so real and im- 
mediate that they appeared to be 
experienced for the first time— 
were revived. Another experiment 
conducted at McGill University 
proved that man cannot live with- 
out stimulation of his senses. Vol- 
unteers cut off from this stimu- 
lation in soft clothes and sound 
proof boxes could stand it no more 
than 48 hours, and suffered dread- 
ful hallucinations. “Gateways to 
the Mind”, tracing man’s know- 
ledge of the human senses from 
Aristotle’s time to our own, prom- 
ises to be an interesting, exciting 
television feature. 








ROYAL 
VICTORIA 


HOSPITAL 
SCHOOL OF NURSING 


MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month — clinical 
course in Obstetrical Nur- 
sing. 

Classes — September and 
February. 
(b) Two month clinical 
course in Gynecological 
Nursing. 


Classes following the six 
month course in Obstetri- 
cal Nursing. 


(c) Eight week course in 
Care of the Premature In- 
fant. 





2. Six month course in Opera- 
ting Room Technique and 
Management. 


Classes — September and 
March. 





3. Six month course in Theory 
and Practice in Psychiatric 
Nursing. 


Classes — September and 
March. 





Complete maintenance or liv- 
ing-out allowance is provided 
for the full course. 


Salary——a generous allowance 
for the last half of the course. 


Graduate nurses must be regis- 
tered and in good standing in 
their own Provinces. 


For information and details of 
the courses, apply to:— 


Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.Q. 











Federal Grants 
(concluded from page 106) 


this investigation, it is hoped to 
establish the relationship of per- 
sonality and somatic factors to 
cholesterol metabolism, thereby in- 
creasing knowledge of the réle of 
these factors in control of the 
blood lipid level. 


More than $46,400 has been ear- 
marked for the Notre Dame de la 
Garde Hospital, Cap aux Meules, 
Magdalen Islands, to help meet 
the cost of technical equipment to 
improve diagnostic and treatment 


services. This hospital has about 
100 beds and serves more than 
11,000 people in an isolated part 
of the province. 

A grant of $21,200 will help meet 
the cost of diagnostic x-ray equip- 
ment at the Notre Dame de 
Charny Hospital, Charny, Que. 


Education 


More than $11,000 has _ been 
granted to Quebec in support of 
the School of Hospital Administra- 
tion, L’Institut Superieur d’Admin- 
istration Hospitaliere, University 
of Montreal. It is hoped that this 





STAINLESS STEEL 
DRESSING JARS 
Made of heavy gauge, highly polished 
stainless steel with snug covers. 
Offered in a full range of seven sizes to 
accommodate dressings of all types. 


WRITE for FREE Volirath 
Hospital Ware Booklet 





STAINLESS STEEL 





APPLICATOR JAR 


Snugly-covered jar for applicators and depres- 
sors. Made of heavy gauge, long-life unbreak- 
able stainless steel with gleaming bright, highly 
polished finish. Diameter 3% inches. Overall 
height 6% inches. Handy to use, easy to clean 
and keep clean. 

Sanitary clinical jars for every need are typical 
of Volirath's service to the medical profession 
—supplying clinical utensils of the highest 
quality. 

















assistance will aid the school inp 
maintaining and expanding its ep. 
rollment to help meet the need for 
over 300 well-trained, French. 
speaking hospital administrators in 
Quebec. 

The St. Sauveur Hospital, Val 
d’Or, Que., will receive about $2,600 
toward the purchase of technica] 
equipment for its school for nurses’ 
aides. 


Mental Health 


A grant of about $10,500 has 
been awarded to Notre Dame Hos- 
pital, Montreal, in support of a re- 
search project to investigate psy- 
chiatric aspects of Parkinson’s 
disease. The project will be con- 
cerned with the study and evalu- 
ation of the psychological effects 
of new surgery procedures, and 
with the problems of family life 
and rehabilitation of patients suf- 
fering from this disease. The 
money will be used to pay salaries, 
purchase necéssary equipment, and 
meet related expenses. 

Federal mental health grants of 
more than $42,000 have been 
awarded to help meet the cost of 
establishing psychiatric units in 
the Kingston General Hospital, 
Kingston, Ont. and the Brantford 
General Hospital, Brantford, Ont. 
The money going to the Kingston 
General Hospital will aid in estab- 
lishing out-patient and day psy- 
chiatric services by helping with 
the cost of staff services, technical 
equipment and supplies. A 40-bed 
unit, now under construction, will 
house the out-patient, in-patient 
and day hospital psychiatric serv- 
ices which will be integrated into 
the total psychiatric services of the 
hospital. At Brantford, a $10,940 
grant will assist in establishing a 
24-bed psychiatric unit, 

Federal assistance of $12,779 will 
go to a mental health clinic in 
Edmundston, N.B. The grant will 
be used in the payment of salaries 
and in purchasing necessary equip- 
ment needed to improve the mental 
health services to the northern part 
of the province where these facil- 
ities have not been previously 
established. 


Medico-Legal Problems 
(concluded from page 154 
publicity for your hospital which 
invariably accompanies them. In 
law, as in medicine or any other 
field, it saves time, money and 
trouble if you can prevent prob- 
lems arising. Think of preventive 
law just as you think of preventive 

medicine. 
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An optimum thermal environment may safeguard 
a patient’s life. It helps shorten recovery periods, 
protects vital research processes, saves valuable 
staff time and reduces heating and cooling costs 
substantially! 


A Johnson Pneumatic Temperature Control System 
with individual room control can bring these benefits 
to your hospital. Only a pneumatic control system 
can meet the diversified temperature and humidity 
requirements of the modern hospital and do it so 
simply, safely and economically. 


Pneumatic control is far easier, less costly to operate, 
yet offers complete flexibility to meet every need. 
It’s safe under all conditions—even in the presence 


OCTOBER, 1958 


Johnson Pneumatic Controls 
Can Help Make Your Hospital 
More Efficient 





of anesthetic gases. Upkeep is less, too—pneumatic 
control components outlast all other types. And only 
pneumatic controls can be used effectively with all 
types and makes of heating, cooling and ventilating 
systems. 


Let Johnson help improve the efficiency of your 
hospital by installing a control system that will 
assure you of an ideal thermal environment. A 
nearby Johnson engineer will welcome the opportu- 
nity to discuss with you, your consulting engineer 
or architect the control system best suited to your 
particular needs. Johnson Controls Ltd., Toronto 
16, Ontario. Direct Branch Offices in Principal Cities 
across Canada. 


JOHNSON , CONTROL 


PNEUMATIC SYSTEMS 


GROWING WITH CANADA SINCE 1912 
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News Released by Hospital Supply Houses 


Clay-Adams Appoints L. B. Niccum 

Harry Roth, president of Clay- 
Adams, Inc., New York, has an- 
nounced the appointment of Leon- 
ard B. Niccum as general sales 
manager. 

Mr. Niccum has served as nation- 
al director of sales and advertising 
for several leading companies in 
the pharmaceutical and _ hospital 
fields. Among the companies with 
which he was associated were Pit- 
man Moore, and the Maltbie Labor- 
atories Division of Wallace & Tier- 
nan, Inc. At Maltbie, in addition to 
his position as director of sales 
and advertising, he was a member 
of the board of directors. 





L. B. Niccum 


With a broad background in field 
selling, sales administration, sales 
training, advertising and promo- 
tion, Mr. Niccum brings many 
years of well rounded experience to 
the administration of the com- 
pany’s comprehensive sales pro- 
gram. 
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By C.A.E. 


Simpson Appointment 
G. Allan Burton, vice-president 
and managing director of Simp- 
son’s, Limited, has announced the 
appointment of L. E. Wicklum as 
general manager of the company’s 
contract division. 





L. E. Wicklum 


Earle Wicklum has been with 
Simpson’s contract division for the 
past ten years and has been respon 
sible for the establishment of its 
branches across Canada. Born in 
Hamilton, he held an executive posi- 
tion with one of Canada’s largest 
pharmaceutical firms prior to his 
association with Simpson’s. 


Production Space Upped 50% 
By Dixie In Brampton 
The completion of a $400,000 
addition to its Brampton, Ontario, 
plant has been announced by the 
Dixie Cup Company (Canada) Lim- 
ited. The addition increases the 


manufacturing area by 50 per cent, 








and doubles the office space. The 
plant addition is of structural stee} 
frame, with insulated steel roof 
deck, masonry walls and concrete 
floors. The new manufacturing area 
is fully covered with automatic 
sprinklers. The office space is gir 
conditioned. 

The company also has installed 
at the plant a 75,000 gallon gravity 
water tank in the form of a giant 
Dixie Cup. 


Custom-Made Surgeons’ Gloves 
Offered By Pioneer 


As part of its complete hand pro- 
tection program for the medical 
field, the Pioneer Rubber Company 
of Willard, Ohio, provides a cus- 
tom order service through its sur- 
gical glove division. Doctors with 
unusual fitting problems are able 
to obtain especially-made gloves 





that provide freedom of movement 
and maximum sensitivity despite 
the unique size or shape of their 
hands. 

These custom surgical gloves can 
be ordered through Pioneer’s regu- 
lar sales representatives. Special 
ceramic moulds are made from 
outline drawings of the doctor's 
hands. The glove are then made on 
these moulds which are labeled with 
the name of the physician and kept 
in file for his sole use. There is a 
fee for the design and preparation 
of the special mould. 

Usually two dozen or more gloves 
are ordered at a time so that the 
surgeon might have a _ sufficient 
supply for his use. Pioneer charges 
its regular price for these custom 
made gloves. 

In addition to its custom order 
service, Pioneer offers surgical 
gloves made of neoprene for physi- 
cians who suffer from allergies to 


(continued on page 164) 
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FLECTRO 
VOX 

















AUDIO-VISUAL NURSES’ CALL 
y WITH INTERCOM 





Combines reliability with safety, advanced engineering with sim- 
plicity in the most up-to-date signaling and communication system 


for hospitals. 


Its features: — 
VOICE COMMUNICATION 
LIGHT SIGNALING SYSTEM 
EMERGENCY SIGNALING SYSTEM 
GENERAL SAFETY FEATURES 


The Electro-Vox Audio-visual Nurses’ Call system 
is the outcome of 25 years experience in equip- 
Ping hospitals throughout the country. It is de- 
signed specifically for the stringent requirements 
of 100% RELIABILITY, SAFETY and EFFICIENCY 
essential in hospitals. 


Write for further particulars 


ELECTRO-VOX INTERCOM INC. 


QUEBEC OTTAWA = ST. CATHARINES TORONTO 
. > SH. 6-1935 MU. 4-4640 


137 Raleigh 
Ave. 
AM. 1-7293 
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PHILIPS X-Ray and 


Electromedical Equipment 


The quality and dependability of Philips x-ray and 
electromedical equipment are the result of many 
years of study and painstaking research in one 
of the world’s largest electronic laboratories. This 
is the Philips equipment that is serving mankind 


and you. 


Fluoroscopes Deep and Rotation Therapy 
Portable and Mobile X-Ray ynirg 
Equipment / 
Fluoroscopy apparatus with 
Diagnostic X-Ray 
Equipment Image Intensifier for 
Image Intensifier for the operating theatre 


Cineradiography X-Ray apparatus for therapy 


Angioradiography and X-Ray Accessories 
Muerescepy Ultrasonic and Shortwave 
Mass Chest Survey Units 
Equipment (Birtcher) 
with Mirror Cameras 
Hospital Closed Circuit Special X-Ray Equipment 


Television in Colour Free Service of planning 


and Biack and White X-Ray departments 


PHILIPS X-RAY 


SERVING MANKIND THROUGH THE SCIENCE 
OF ELECTRONICS 


For complete information, write or call 


PHILIPS ELECTRONICS 
INDUSTRIES LTD. 
MEDICAL EQUIPMENT DEPT. 


pUnLIPS 8525 Decarie Bivd., 


Montreal, 
Tel. RI. 4-5871 


116 Vanderhoof Ave., 
Toronto 17 
Tel. HU. 5-8621 















Across the Desk 
(continued from page 162) 


latex. The range of sizes of Pion- 
eer’s surgical line has recently been 
increased so as to provide gloves 
for doctors and nurses with un- 
usually small hands. 


Big Beam “Mounty” Hand Lamps 
Now Available 

“Mounty” is the name chosen for 
a battery mounted electric hand 
lamp, newest in the Big Beam line. 
Two models are being offered, the 
664 which has a sealed beam bulb 
and two-position red-flasher, is list- 
ed at $9.95 (U.S.A.) without bat- 
tery and the 666 with sealed beam 
white light only, is listed at $7.50 
(U.S.A.) without battery. Both are 
rated at 40,000 candlepower. Heads 
are constructed of heavy - gauge 
chrome plated steel and mount eas- 
ily with two finger-grip nuts which 
screw onto the battery terminals. 
They will fit any standard six-volt 
twin-pack self-contained battery 
case. Waterproof switches and 
sturdy construction make them 
ideal for use for hospital engineers, 
housekeepers, nurses and others. 
Can be had with or without bat- 
teries. Batteries are $2.45. (Prices 
slightly higher in Canada.) 





i 


Also available are Big Beam au- 
tomatic emergency lights for hos- 
pitals, powered by dry cell batter- 
ies, or six-volt glass jar storage 
batteries. Full information avail- 
able from Bernard Marks & Com- 
pany Limited, 70 Claremont Street, 
Toronto. 


New Approach to Sanitation 
Described By Airkem 
“The New Dimensions of Modern 
Environmental Sanitation” is the 
title of a 44-page book published 
by Airkem, Inc. The publication 
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is directed to the professional man 
who is concerned with both the 
theory and practice of sanitary 
maintenance of large buildings, 
and especially hospitals. It is de- 
tailed and thorough in explaining 
the réle of the modern cleaning 
agent. 

The new publication was pre- 
pared by the research and sanitary 
standards staff of Airkem, Inc., 
with an emphasis on a step-by-step 
description of what is required for 
maximum sanitation results. The 
premise which guides the develop- 
ment of the text is that three ele- 
ments are needed for an adequate 
environmental sanitation program: 
(1) cleaning (2) sanitizing and 
(3) odour control. These terms 
and just what constitutes a modern 
product to do the task are fully 
explained. 

Among the subjects discussed are 
the advantages of synthetic de- 
tergents over soaps, detergency, 
rinsing, “metallic plates’, chelating 
agents and alkalinity of detergents. 
Sanitizing properties, phenol co effi- 
cients, quaternary agents, odour 
control and odour counteraction are 
also discussed. In addition, detailed 
material on the effectiveness of 
Airkem A-3, a modern sanitation 
product, against various bacteria, 
fungi and protozoa are stated. 

Copies are available to qualified 
personnel by writing on their letter- 
heads to Airkem Sales & Service, 
Toronto 18, Ontario. 


Hausted Safety Side 
Rails 


Now available in the Hausted 
line of hospital equipment is this 
all new permanently attached safety 
bed rail. This extremely rigid rail 
can be easily installed on 90 per 
cent of today’s hospital beds, pro- 
viding adequate safety for patients. 





When in storage, the bed rail is 
completely out of the way and yet 
ready to be pulled up and into posi- 
tion for immediate use. There are 
rail locks for added safety. 

Further details are available 
from Hausted Manufacturing Com- 
pany, Medina, Ohio. 





Cutter R-Gene is New 
Intravenous Solution 


Cutter Laboratories, Berkeley 
California, pharmaceutical firm 
announce the availability of a new 
intravenous solution of 5 per cent 
L-arginine monohydrochloride jn 
water. This new Cutter product, 
with the trade name, R-gene, js 
effective in treating hepatic coma 
which results from failure of liver 
function. In extremely serious cop- 
ditions, R-gene acts by removing 
excess toxic ammonia from the 
blood. Liver failure and hepatic 
coma may be the result of aleo- 
holism, malnutrition, poisoning, or 
infectious jaundice as well as other 
causes. 





Extensive laboratory and clinical 
studies have been conducted to 
prove the effectiveness of R-gene 
in treating hepatic coma. Since Drs. 
H. A. Harper and J. S. Najarian, 
of the University of California 
School of Medicine in San Fran- 
cisco, first discovered its use, other 
investigators have used this com- 
pound with successful results. 


New Vascular Prostheses 
of Teflon (R) 


Improved arterial grafts with 
features long sought by the surgi- 
cal profession are now made pos- 
sible through the use of Teflon, a 
synthetic fiber with properties of 
such chemical resistance, inertness 
and durability that chemists have 
called it “dragon fur’. 

As an example of its indestruct- 
ible qualities, Teflon fiber can be 
boiled in a mixture of sulphuric, ni- 
tric, and hydrochloric acids, all 
concentrated, for 24 hours at 212° 
F. with no loss of tensile strength— 
a treatment that not even pure plat- 
inum could withstand. 

(concluded on page 166) 
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Designed to meet Pathologists’ exacting requirements... 
AUTOPSY AND DISSECTING TABLES OF 
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STAINLESS STEEL / 
: 2 MARKET FORGE 
a 
Model 45-5100 The Boston 
. 2 Seekeiantee ein ener 
4 © Complete with flexible rubber hose for irrigo- 


tion, woter-powered aspirator with hose and 
2-liter graduated bottle for suction purposes, 
and rubber headrest 

@ Removable perforated ponels 

@ Concealed piping 

Also Available with Hydraulic Vertical Lift 


Model 45-5200 The Miami 


®@ All stainless steel construction 
®@ Solid top and integral sink mounted on two 
pedestals 

@ Top pitched to foot-end strainered drain 

@ Sink has knee-operated waste control valve, hot 

and cold woter valves connected to single spout. 

All piping concecled 

Complete with flexible rubber hose for irrigo- 
tion, water-powered aspirator with hose and 
2-liter graduated bottle for suction, and re- 
movable hard rubber headrest 





Model 45-5300 The Cambridge 


Combines quality, convenience and minimum cost 

Stainless steel construction 

Solid top with integral sink 

Top is pitched to foot-end strainered sink 

Knee-operated waste control volve, hot and 
cold woter valves connected to single spout 

Complete with flexible rubber hose and nozzle 
for irrigation, woter-powered aspirator with 
hose ond 2-liter bottle for suction, and re- 
movable hard rubber headrest 








Model 45-5500 
The New York Dissecting 
Table 


®@ Stainless steel construction 
@ One of large group of designs regu- 
larly manufactured to order 
Market Forge specializes in the man- 
vfacture of Dissecting Tables to the 
custom specifications of schools and 
s¥ above es, hospitals 4 


= Complete technical data & Specifications 
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Across the Desk 
(concluded from page 164) 


The Bard—vU.S.C.I. prostheses 
made of this remarkable material 
are completely inert, with low tis- 
sue reactivity; and their retention 
of strength with age exceeds that 
of any other known graft, natural 
or synthetic. The grafts are pro- 
duced with a controlled degree of 
porosity so that they become a 
matrix embedded in surrounding 
tissue; further, fibrin’s acceptance 
of Teflon results in rapid forma- 
tion and good adhesion of the fib- 
rin lining. 


Sea, 





Uniform crimping gives these 
seamless, non-kinking tubes longi- 
tudinal elasticity and greater flex- 
ibility. They are easily cut and sut- 
ured without fraying or raveling; 
no heat sealing is required. Of spe- 
cial advantage, Teflon’s high ab- 
rasion resistance insures against 
any fibers cutting each other when 
the implant is repeatedly flexed. 

Developed by the United States 
Catheter and Instrument Corpora- 
tion in co-operation with W. 
Sterling Edwards, M.D., these new 
arterial grafts are available in both 
woven and knitted fibers in a wide 
range of sizes, and are distributed 
by C. R. Bard, Inc., Summit, New 
Jersey. 


Kathabar Equipment 
Controls Humidity 


A group of specialists in the Ka- 
thabar Division of Surface Com- 
bustion Corporation have spent a 
lifetime of research and field ex- 
perience at solving humidity prob- 
lems. They have proved, in over 700 
installations, that humidity can be 
controlled as precisely as tempera- 
ture, with production increases and 
savings that are often dramatic, al- 
ways significant. 

One of the common applications 
for the Kathabar equipment is the 
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elimination of frost on cooling coils 
where it is necessary to deliver the 
air at a temperature below 32° F. 
This characteristic has made Ka- 
thabar systems popular where a 
very high sanitary condition com- 
pletely free from bacteria and 
mould in the air must be maintain- 
ed. Installations of this type have 
been in continucus operation for 
years without a single shut-down 
for defrosting. The Kathabar equip- 
ment has completely eliminated the 
need for defrosting of coils. 

The Kathabar equipment is now 
available to replace humidifiers in, 
for example, food plants and hospi- 
tals. Checks made by bacteriolog- 
ists show that humidifiers are one 
of the worst contributors to the 
high population of organisms in 
the air. 
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Complete information on Katha- 
bar equipment is available from 
Control and Metering Limited, 305 
Kipling Avenue South, Toronto 14. 


Folder Describes Transaver 
Stretcher System 


The Transaver Stretcher System 
is described and pictured in a new 
6-page folder. Now used in over 
150 hospitals, this system is de- 
signed for the safe transportation 
of stretcher patients. 

Designed and tested by the chief 
radiologist of a well-known hospi- 
tal, this system eliminates unneces- 
sary and dangerous handling of 
trauma cases. The stretcher is 
moved—not the patient, for all 
diagnostic procedure, including x- 
ray examination. It is not neces- 
sary to move the patient, even for 
surgery. 

Write for folder on your letter- 
head to Brooks & Perkins, Inc., 
1950 W. Fort Street, Detroit 16, 
Michigan. 


Hospitals Eliminate Scaldings 
With Hydroguard Control 


Hospitals with single-tempera- 
ture hot water systems can prevent 
accidental scalding of patients by 





installing inexpensive thermostatic 
water controls. 

The controls are mounted on the 
water lines on the floor below the 
bathrooms, and are regulated by the 
hospital engineer. Hot and cold 
water are blended in the controls 
and delivered to the tubs at a maxi- 
mum temperature of 110 degrees 
F, The nurse or patient can make 
the water cooler by turning on the 
conventional cold water valve on 
the tub, but it is impossible for 
hotter water to enter the tub. 





Information on the Hydroguard 
is available in Bulletin 366 from 
the Powers Regulator Company of 
Canada, Limited, 15 Torbarrie Rd., 
Downsview, Ontario. 


Wash-’N-Dri Is New Ingram 


& Bell Item 
Ingram & Bell Limited announce 
that they have been appointed 


Canadian distributors for the pro- 
fessional and hospital type Wash- 
’N-Dri. This differs from the Wash- 
’N-Dri currently being sold in re- 
tail outlets in that each individually 
packed, moist antiseptic tissue in- 
corporates 0.042% benzalkonium 
chloride which leaves a germicidal 
film on the skin surface. 

Wash-’N-Dri enables the hands, 
face and other body areas to be 
washed without soap, water or the 
use of a wash cloth and towel. Hos- 
pitals will find Wash-’N-Dri a real 
time saver for the staff .. . a wel- 
come convenience for the patient. 
They can be placed in the bedside 
cabinet for use after the bed pan 
and urinal . . . on meal trays for a 
refreshing ‘“after-meal” wash-up 
and by maternity patients to dis- 
infect the hands prior to infant 
nursing. 

Wash-’N-Dri towelettes are 6” 
x 8” in size, folded into a 3” x 
21,” heat-sealed aluminum foil en- 
velope. Available in boxes of 100 
and cases of 1,000 (10 boxes of 
100). 
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ESTABLISHED 1923 


We wish to welcome the Delegates 
to the 
Ontario Hospital Association 
Convention, 
to be held at the Royal York Hotel 
October 27th, 28th and 29th, 
and invite them to visit our 
Booth 38. 









OCTOBER, 1958 


A Salute 


to our 


Canadian Hospitals 


Canada may well be proud of her Hospitals and 
Medical Profession. Our Doctors, Surgeons, 
Diagnosticians and Research Specialists are world- 
renowned and our Hospitals are second to 

none. Year after year these dedicated men 

and women, together with numerous others who 
strive to keep our Hospitals functioning 

smoothly and efficiently, give generously of 

their time and energies to bring health 


and comfort to all. 


But Canada is growing and in many communities 
the population has far exceeded its hospital 
facilities. This has caused a vast expansion in 
hospital building and modernization through-out 

the country; it is a colossal task and one 

which must continue for many years if Canadians 
are to maintain their impressive record. This 

they will, for everyone is taking part—from the 
laity to the most expert. All are helping 

to break down the barriers of ignorance and 


disease and thus build a healthier, happier Canada. 


This is why we are proud to pay tribute to 
our Canadian Hospitals and to be one of the 


many serving their needs. 


CORBETT - COWLEY 


Limited 


2738 Dundas St. W. ‘ 426 St. Helene St. 
Toronto 9. Montreal 1, Que. 
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A.B.C. Specialty Company 

Addressograph, Multigraph of Canada Limited 
Air-Shields Canada Limited 

Agnew & Ludlow 

Agnew, Peckham & Associates 

Alconox, Inc. 

Allward & Govinlock 

Aloe, A. S$. Company 

American Cystoscope Makers, Inc. 

American Gas Machine Company 

American Sterilizer Co. of Canada, Limited 

Andre Biological Materials 

Angus, H. H. & Assoc. Ltd. 

Applegate Chemical Company 

Arnett Company Limited 

A. S. R. Hospital Division 

Aseptic-Thermo Indicator Company 

Ayers Limited 

Bakelite Co., Div. of Union Carbide Canada Limited 
Bard-Parker Co., Inc. 

Bassick Div., Stewart Warner Corp. 

Baver & Black Div., Kendall Co. (Canada) Limited 
Baxter Laboratories of Canada Limited 

Beardmore & Co. Limited 

Beiersdorf, P. & Company 

Booth, W. E. Company Limited 

Bowser, S. F. Company Limited 

Bradma of Canada Limited 

Brakeley, G. A. & Company Limited 

British Oxygen Canada Limited 
Brunswick-Balke-Collender Comp 
Canadian Floor Service 
Canadian Industries Limited 
Canadian International Paper Company 
Canadian Kodak Company Limited 
Canadian Laboratory Supplies Limited 
Canadian Laundry Machinery Co. Limited 
Chaput, Paul Limited 
Civil Service Commission, 
Clay-Adams Company, Inc. 
Clerk Windows Limited 
Coca Cola Limited 

Collet, Pavl & Company Limited 
Control & Metering Limited 
Corbett-Cowley Limited 

Couch, S. H. Company, Inc. 

Craig, Madill, Abram and Ingleson 
Craig & Zeidler 


D. & B. Sound & Signals, Inc. 
Darnell Corp. of Canada Limited 








Ottawa 





Dewey & Almy Ch | Company 
Diversey Corp. (Canada) Limited 
Dixie Cup Co. (Canada) Limited 


Dominion Oilcloth & Linoleum Co. Limited 
Down Bros. & Mayer & Phelps Limited 
Dunlop Co. of Canada Limited 

Dunlop, Wardell, Mitsui & Aitken 

Duplan Canada Limited 
Du Pont Co. of Canada 
Dustbane Products Limited 
Edwards of Canada Limited 

Electro-Vox Intercom, Inc. 

Executone Communications Systems Limited 


Fairn, Leslie R. & Associates 

Fisher & Burpe Limited 

Fisher Scientific Limited 

Fleming & Smith 

Geerpress Wringer, Inc. 

General Electric X-Ray Corp. Limited 

General Steel Wares Limited 

Gestetner (Canada) Limited 

Gibson, Thomas & Co. Limited 

Gomco Surgical Mfg. Corp. 

Govan, Ferguson, Lindsay, Kaminker, Langley & 
Keenleyside 


(1956) Limited 


y of Canada ltd. 
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Hardie, G. A. & Co. Limited 99 
Hartz, J. F. Company Limited 73, 153, 154 
Hospital & Medical Audit Bureau 149 
Ilford Limited .. 107 
Industrial Textiles Limited 40 
Ingram & Bell Limited 4, 12, 160 
International Business Machines Co. Limited 131 
Johnson & Johnson Limited 19-20, 81 
Johnson Controls Limited 161 
Kalyx Cups Limited , 134 
Kendall Company (Canada) Limited 92 
Kenwood Mills Limited 83 
Kirsch of Canada Limited 130 
Lac-Mac Limited 113 
Lalonde, Frank P. Company Limited 31 
Lily Cups Limited ll Cover 
Linde Air Products Co., Div. of Union Carbide Canada 
Limited 1 
MacEachern, Gordon A. Limited 32 
Maclean, Clare G. 157 
Marani & Morris 157 
Mathews Conveyer Company Limited 126 
McGuire, W. B. Engineering Co. Limited 87 
McKague Chemical C y Limited 150 
Metal Craft Company Limited 138 
Metal Fabricators Limited 23 
Minnesota Mining & Mfg. of Canada Limited 103 
Mitchell Colour & Chemical Co. Limited 146 
National Cash Register Company of Canada Limited 26 
Nibroc Sales 143 
Ohio Chemical Canada Limited 6-7, 79 
Onan, D. W. & Sons Limited 144 
Organon, Inc. 145 
Parker, White & Heyl, Inc. 10 
Parkin, J. B. & Assoc. 157 
Personna Biede Co. of Canada Limited 95 
Philips Electronics Industries Limited 163 
Picker X-Ray Engineering Limited 3 
Professional Tape Company, Inc. 38 
Purkett Manufacturing Company 129 
Quicap Company, The 126 
RCA Victor Company Limited 117 
Royal Victoria Hospital 159 
Roxalin of Canada Limited 116 
Russell, F. C. Company Limited 22 
Scholl Manufacturing Co. Limited 124 
Shampaine Company 77 
Shampaine Electric Company, Inc. 76 
Shipley Co. of Canada Limited 120 
Sklar, J. Manufacturing Company 101 
Smith & Nephew Limited 139 
Somerville, W. L. McMurrick & Oxley 157 
Standard Electric Time Company Canada Limited 85 
Sterling Rubber Company Limited 132 
Stevens Companies, The 165 
Strongridge Limited 11 
Surface Combustion Corp. 125 
Texpack Limited 105 
Thorold Concrete Block Company 75 
Travenol Laboratories, Inc. 4 
Troy Laundry Machinery Canada Limited 17 
Union Carbide Canada Limited 11, 121 
Vv Can Company 24 
Volirath Company 160 
Walker Crosweller & Co. Limited 30 
West Disinfecting Co. Limited 28-29 
Wilson, James H. Limited 91 
Wood, G. H. & Co. Limited 24, 118, 136, 148, IV Cover 
Woods, Chester C. 157 
Wrought Iron Range Company Limited 18 
X-Ray & Radium Industries Limited 35 
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complete Lily range meets all hospital needs 


Lily’s complete, matched paper service is the perfect, 
economical solution to hospital catering problems. More’ 
than fifty different cups to meet all requirements . . . full 
range of plates, including plastic-coated, non-absorbent line 
for hot foods and gravies. Lily service is economical, 


because it means an end to breakages . . . reduction in staff, 
because there’s no dishwashing. A sure safeguard against 


cross-contamination, Lily is popular with doctors. . . nurses, 


too, because it’s so light and easy to handle. Patients enjoy 
the gay, modern designs and absence of disturbing clatter. 
Yes, Lily’s complete, matched paper 

service will revolutionize your hospi- 

tal catering. For full information 

write NOW to: Dept. CH-&84 


LILY CUPS LIMITED 


300 DANFORTH RD. TORONTO 13 





IMPORTANT NEW DISCOVERY 
Makes Floors BACTERIOLOGICALLY Clean! 


COMBATS 
THE 


“GOLDEN VILLAIN’” 


STAPHYLOCOCCUS AUREUS * 





D.R.X. GERMICIDAL DETERGENT 


Regular use assures excellent 
protection on surfaces against most 
pathogenic organisms, sanitizes all 
surfaces exceptionally well. 


D.R.X. is designed to combat the ever 
present danger of cross-infection. 
D.R.X.'s positive action both as a 
cleaning agent and germicide provides 
greater protection where maximum 
antiseptic conditions are essential. This 
marked biocidal activity offers a much 
broader germicidal spectrum and is 
active over a wider pH range than 
most general germicides. 


TESTS on D.R.X. indicate that it will 
destroy Staphylococcus Aureus, T.B. 
FLOO R organisms, fungi, in a matter of 

minutes. D.R.X. is specifically recom- 
DETERGENT mended for use on acid-sensitive floors, 

such as terrazzo, marble, ceramic tile, 
terra cotta, as well as all other 
washable surfaces. 
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Wooo & Company LIM 


Another guaranteed product from 
Wood’s Research Laboratories. 
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